** 3001 UNIFORM BUSINESS REPGF #' (UBR)

VDOCUMENT # POO000063511

1. Entity Name

DFD CAPITAL DEVELOPMENT COFIPOHATION

Principal Place of Business

812 Nw 15T STREEY
FT. LAUDERDALE FL 33311

Mailing Address

812 NW ST STREET
FT. LAUDERDALE FL 21

2. Principal Place of Busingss

3. Malling AdGiass

FILED
May 23, 2001 8:00 am
Secretary of State

05-04-2001 90027 042 ***150.00
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changad, or on an attachment with

SIGNATURE:

of the corporation or the receiver or trustea empowered 10 execute

ddross, with gil other |j
4‘2

port ag required by Chapter 807, Bid a Slalutes and that my name appEérs in Block 11 or Block 12 if

Suite, Apt. #, sic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
s - / 02 & 0,)\@ Not Applicable
Zip Country Zip Country . $8.75 additional
8, Cenificate of Status Desirad 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
e e _ Name . . . . ... / P - -
DAMERAU, DAVID F
Street Address {P.O. Box NumbaeTs Not Acceplable)
812 NW 15T STREET
FT. LAUDERDALE FL 33311 /
Clty / FL | ZrCoce
8. The above named entity submils this stalement for ihe purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE - ——me
ﬁ@mwmwmmummmwmmnw. (NOTE: Re jistorsd Agent tignature reciinad whan 1eRislating) DATE
9. This corporation Is eligibla 1o salisfy its Intangible FILE NOW!!! I°'EE 1S $150.00 10. Election Carmpalgn Financin
Tan Filng requireme and elects to 60 5. After MAY 1, 2001 Feo wil be $550.00 iwieiviion-dpoi $5.00 My 80
(See criteria on back) Make Check Payable ‘0 Department of State
' 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TME Octangs [ ddtion | S
A DAMERAY, DAVID F e z
STREET ApoRess | 812 NW 1ST  STREET STREET ADDRESS 3
orv-51-z¢ | FY. LAUDERDALE FL 33311 cm-St-2p &
MLE [ pewte TMe [0 Change [ Agdition g
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST-21P ¢ITY-51-2°P
TITLE [J Delata TLE Dcrange ] Addition
NAME NAME
STREET ADDRESS B - N STREET ADDRESS . e — ——
CITY-ST-2 CiTY-ST-2P
e 7 Detete TIE Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-P ‘Y- S1-29
me 1 O oelee L1 () Change ] Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P* Crry-ST.2P
e Ooeer TME O crenge T Addiion
RAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-ST- 2P cy-§1-21p
13. | hareby certify that the information supplied with this filing does not qualfy for the: exemption stated in Section 119 UT ANi), Florida Staiutes. | urther centily that the information
indicated on this report or supplemental report is true accurate and that my wignature shall have tha sameJd effact as il made under oath: that | am an officer or director




