FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000063511 ecretary of State
1, Entity Name 04-28-2003 90457 042 ***150.00
DFD CAPITAL DEVELOPMENT CORPORATION
Principal Place of Business Maiting Address
B12 NW 15T STREET 812 NW 15T STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address IIII”"““ "’“ |I|” "m m" "m "lll l"" ml’ |I|I| n“l”l”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1026020 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
L ) . ) ) Fee Required
E Name and Address of 0urrent Regislered Agent 7. Name and Address of New Registered Agent
Name
DAMERAU' DAVID F Street Address (P.O. Box Number is Not Acceptable)

812 NW 1ST STREET

FT. LAUDERDALE FL 33311

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . N )
¢ At May 12003 F will o 55000 o Socto o e [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change  [J Addition
NAME DAMERAU, DAVID F NAME
steeT anoress | 812 NW 18T STREET STREET ACDRESS
CITY-ST-21P FT. LAUDERDALE FL 33311 CITY-ST-ZIP
TITLE B O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
e . [ Delete TmE ’ ) [Jchange [ Acdition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ’ (I Change  [7J Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CIvY - ST- 21 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP

B 07(3)(7), Florida Statutes. | furtner certify that the information
gal effect as if made under oath; that | am an officer or director
da Statutes; and that my narne appears in Block 10 or Block 11 if

12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section
indicated on this report or supplemental repori is true and accurage andghat my signature shail have the sam
; tha oY r1 as required by Chapler 607 A

4)-25-23 9s¢. 525103 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR L Defe Daytime Phane #

SIGNATURE:

gobtTeL

Fiv A

CR2E034 (10/02)



