| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 05, 2003 8:00 am

DOCUMENT #  PO0000036785 Secretary of State

1. Entity Name 05-05-2003 91783 015 ***150.00
DSN INVESTMENT INC.

¢
Principal Place of Business Mailing Address -
936:N ANDREWS AVE SN ANDREWS AVE sTev
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FI. 33303
2. Pnncha[ Place of Business 3. Mamng Address “lINlIl “l ||m ||Il| Ilm |Il” I”“ I|}|| lml ||’“ |||I) llm lm llll
3935 N-ANDRenSS AVE. | 3985 N ANDRew)s AVE S
Suite. Apl. #, etc. Suite. ApL. #. etc. (B/CHECK HERE IF MAKING CHANGES 9;?
_ “ 3Gk aneovnct ¥ 3 S
jv & Sta & State 4. FEI Number Applied For
% mie ZU'M D204 /e ,F[: Lﬂ—u NERD« /-Q- /EZ.- §5-1049936 Not Apolicable
Zip Courtry ” Zip Coumiry ’ . . 8.75 Ad
:5 -—5 %0 5, L{ S A' 3 3 3 ﬁ L S A 5. Certificate of Status Desired O ?ee Fteql.i:redclitmnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
NUNES:DAV‘D §7° - i T T Street Address (P.O. Box Number is Not Acceptable)
@3 NORTH ANDREWS AVENUE
FT LAUDERDALE FL 33309 - _
3918 A City Zip Code
A FL

1%

W

8. The above name enl(ty mits this stafément fof the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationf of regisiered agent.Ir
/(/"/- 0Y-28-03

SIGNATURE £A
Sb‘alF yped or pri}e_d namdfeﬁ;ed agent and title it applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:mr?bution ° O fdst;egj({ohg?:ass °
Make Check Payable ic Florida Department of State ’
10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P O pelete TME [ change [ Acdition
NAME NUNES, DAVIDS - HAME
sTREcT ADDRESS | SUSEEN. ANDREWS AVENUE _ STREET ADDRESS
orv-si-ze | FT LAUDERDALE FL 33308 3 §&S o s1-2¢
TITLE S [ Delete TITLE [ Change [ Addtion
NAME NUNES, MARY K NAME
streer aboress | G N. ANDREWS AVENUE 2{ STREET ADDRESS
arv-siz¢ | FT LMJDERDALE FL 33308 3 7 ary-s7-2
TILE OJ Delete TITLE [ Change  [] Addition
NAME _ RAME ’
STREET ADDRESS CT STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ oelete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-21P CITY-ST-7IP
TILE [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ADERESS STREET ADDRESS
CITY-S1-7IP CITY-S§T-2IP
THLE [ Delete TITLE [C3 Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

indicated on this report or supplemental feport is true- ang accurate and thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivel or trusjee empowersTo exgqute this rghort as reguired by Chapter 607, Florida Siatutes; and that my name appears in Iock 10¢r Blogk 11 if
changed, or an an attachment wi

an gddress, with A/Mber likg émpodered.
SIGNATURE: wﬁa GAEAT z A 07-24G3 3’5& 704F]

Gl E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phene #

. | heraby certify that the nforma{lsupp d with this fxlmgrdo‘tﬁ)t qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

AV EBEGEEO

CR2E034 (10/02)



