I

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DK MANAGEMENT {USA) INC.

DOCUMENT # POO000071671

Principal Place of Business

8130 SW B4TH STREET
MIAMI FL 33143

Mailing Address

8130 SW B4TH STREET
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90543 016 ***150.00

m

AU (U

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO Box 227324
City & State City & Stata 4. FE| Number Applied For
Mmipml , EL 65"‘ /04 o231/ Not Applicable
4P Couniry ;F:B -y C&mtré A 5. Certificate of Status Desired a ?g'gesqlﬁfgéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
e JNGDAVID e , . _
.- 3130 SW 64T|:| STREET SR e et EnEe e = —| Street Address (P.O-Box-Number.is Not Acceptable)————=—z - {—— o'
MIAMI FL 33143
City . FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signatura, typed or printed name of registarad agent and litls if applicable.

(NOTE: Registered Agent signatura raquirad when reinstating)

DATE

(—9._This.corporation s eligible 10 satisfy its Inlangible

~FILE NOW! EEE IS .$150.00

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- Erection Cempeign -Finarcig————5$5:.00-may Be—
Trust Fund Cantribution. Added to Fees

11, QFFICERS AND BIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D Ol Detete T ST R A [Jchange (X Aodition
NAME TING, DAVID NAME P £e5Y TING
street aooress | 8130 SW 64TH STREET STREET ADDRESS
K& ANNE  DRIVE
CITY-81-2IP MIAMI FL 33143 CITY-8T-21P HIiCKRO VI E AV 21780 )
TITLE [ Detete TITLE [1 Change  [J Addition
NAME NAME
- STREET ADDRESS-|-— = = === cemer - - -§ smeEraoeRess-[wwooo o . _ o o e aem
GITY-5T-2IP CITY-5T-2IP
TLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§%-2IP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

of the corporaticn or
changed, or on al

SIGNATUR

13. | nereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
indicated an 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

siver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! with an acldress, with all other like empowered.

SIGNATOME AND TYPED OR FRINTED NAME OF SIGNING OFFICER ?d‘xnscmn
~

Data Daytime Phona #

0178814

CR2E034 (10/00)



