FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P00000071558 Secretary of State
1. Entity Name = & , ‘ 01-10-2003 90079 022 ***158.75
DM BUYERS, INC.
Principal Place of Business Mailing Address
20283 STATE ROAD 7 20283 STATE ROAD 7
SUITE 400 SUITE 400
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elo. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—1026887 Not Applicable
ap Couniry i Country 5. Certificate of Status Desired @/ gi'gssq Iﬁ:iedc;ﬂonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Stresl Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, 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 title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I! FEE IS $150.00 . N )
Atter Moy 1, 2003 Fee will be $550.00 ¥ ost oo oo 0 55,00 way 8o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P> O oelete TILE (3 Change [ Addition
NAWME MAYRON, RAMI NAME
street aooress | 20283 STATE ROAD 7 STREET ADDRESS
crv-si-zp | BOCA RATON FL 33498 LITY-ST-ZiP
TITLE SVD O pelste TITLE [ Change [ Addition
NAME SHTEIF,; DAVID NAME
sTreeT a00Ress | 20283 STATE ROAD 7 STREET ADBRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-ST-7iP
TILE - . [ Delete ITLE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-SI-21P
TITLE 7] petete TTLE [ change ] Acdition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
TITLE - 3 Dalete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE [ change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-ST-21P

12. | hereby certify that the information supplied with thisAiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnde and accurate and thaf y Aignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empgdered to execute this report &€ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an altachment with an address¢with all other like empower

SIGNATURE: ___SIGN/Z

O

Dare Ddytima Phone #

gty Il

ny

CR2E034 (10/02)




