FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 12, 2002 8:00
DOCUMENT #  PO0000052466 Szz:{retary of State

1. Entity Name

DBC BUILDING CORP. 05-12-2002 90625 009 ***150.00
Principal Place of Business Mailing Address

8326 NW 30TH TERRACE 8328 NW 20TH TERRACE

MIAMI FL 33122 MIAMI FL 33122

RN IR WAV A

LY DY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘1025048 Not Applicable
Zi Count, Zi Count iti
P ouniry ® ountty 5. Certificate of Status Desiced O $8.75 Additional
N Fee Required
~ 6. Name and Address of Current Ragistored Agenm == —=—= e 7:-Name and Address of New Registered Agent___ I
Name // J 7[ ,0 /- g
PLASTER, ROBERT G pber? G SIRsYel
Street Address (P.C. Box Number is Not Acceptable)
8328 NW 30TH TERR
'
MIAMI FL 33122 328 pu) 30 Tesl,
City ' - Z'?%d
; /] e mic FL [22-
8. The atove named entity submitg/ijs g Ly 2 [ anging its registered office or registered agent, or both, in the State of Florida,
: / (Gbeg} & fYstet 2/7/2002_
SIGNATURE 4 ﬂ 2K . .‘.? 7/
Signature, typed offfirinted e o? regls:ere ent and T Ie lf apphicable. ‘ ) {NOTE. Regisiarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!NI! FEE IS $150.00 . N .
" . X 10, Election C F
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tlli:n dagw ;?tjr?gu“:: eng O f{iﬁo‘o"g’;s °
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
e PSTD O Detete TITLE PSTD P_’Dhange [ Agdition | S
NAME PLASTER, ROBERT G NAME Pl RST E‘/é foé@f’% é &
sTaeer aponess | 1238 MEADOWLARK AVENUE STREET ADDRESS 7 P 50 5 8 (ool 7L §
orv-st-2¢r | MIAMI SPRINGS FL 33166 CITY-ST-2P W
TTLE [ Delete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS B _ STAEET ADDRESS _ o o
| g STz = IR “OTY-STP -
TITLE [ Detete TIMLE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE T Delete TILE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 2 Delete TITLE . [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
13. | hereby certify that the information #pplied with this frlmé; does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or gu port is true andacrurate 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 rgk & this report as re d by Chapler 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry 305~ 5/9"‘9?’ z
SIGNATURE e zr 4 ,//LS ol 09/7/ 2
OFFICE“ OR DIRECTOR - ~ v~ - Date Daytime Phone #




