FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000040423 ecretary of State

é

1. Entity Name
DKSW, INC.

04-21-2003 90527 044 ***150.00

Principal Place of Business
2345 NE 131 STREET

# 308
NORTH MIAMI FL 3318t

Maiiing Address

2345 NE 131 STREET
# 308

NORTH MIAM! FL 33181

U5 St

3. &illi:tﬁ\dd_rissq# )7—'

LA A

Sﬂlte Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cityfe Stalgr /) é cn‘ési%e ﬁ - 4, FEI Number Applied For
\ed 12lr S2ppt 7 65-1000935
Zi Countr Zi Countr itiona
P unity p Y 5 Cert\f:cate of Status Desired 1 $8.75 Additiona
23 qd\ - Fee Required A
v 6. Name and Address of Current Reglstered Agent ? Name and Address of New Registered Agent
- R e T -k Namg™ = e T ST i T

SPIEGEL & UTREHA PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the Gtate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and titl if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ..
& After May 1,2003 Fee will be $550.00 %
ﬁake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-_',u - OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CEQ . O pelete TITLE O change [ Addition g
NAME WEINSTEIN, STEVE v NAME f—i
STREET ADDRESS | 2345 NE 131 STREET # 308 ) STREET ADDRESS 3
crv-st-ze [ NORTH MIAMI FL 33181 CITY-S7-2P g
TLE o [ pelete TITLE [(OJchangs  [] Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-81-21P

TULE 1 Delete TITLE [ Chenge [ Addition

NAME e EE T eI e St TR e - = <R NaME - T |- R T e e e R
STREET ADDRESS STREET ADDRESS

CiTY-8T-7IP CIFY-ST-2IP

TITLE - 1 Delete TITLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O delete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-2IP

TITLE [ Delete TIMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blozk 11 if

changed. or on an attachment vl

SIGNATURE:

zll other like empowered.

Date Daytirre Phone #




