2002 UNIFORM BUSINESS REPORT (UBR) Msizrﬁzuz‘)??ff gig?eam.

‘DngNlinyENT # POOO 1 1 7265 i 04-24-2002 90271 014 ***150.00
DL CONSTRUCTION, INC.
Principal Place of Business - Mailing Address
6313 NW 173RD DR STE N-104 6913 NW 13RD DR STE N-104
MIAMI LAXES AL 33015 MIAM) LAKES FL 33015
SE— SE—— A O AT o
236 S 66 W O. AOX T(8632

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State s Cily & State # mb Applied For
M,y 2 Ao (=38 M e . F3CT - Not Applicable

Zip Cayniry Zip Country . . s8_75 Additional
< 3397 gw ) é Oy o) ! 5. Certificate ol Status Desired 0 Fee Required

6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Reglstered Agent
Name e e ot mTeio S e o S
--——-,gm“?w'_:f""—_ o ~ Str;et Addrass fP.O. éox Nur;lbe—r is Not Acceptable)
€913 NW 173RD DR STE N-104
MIAMI LAKES FL 33015

City FL Zip Code

ol changing its regislered office of registered agent, o« both, In the State of Florida,

V/ﬂ/g 2

8. The above named entity submits this st

SIGNATURE
j name of regisiersd 2gant ard Lithe il appREaDLs, (MOTE: Agent sig irod when reinstating) €7 oaTE
8. This corporation is eligibla to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 . ) .
& Tax filing requirement and efects 10 do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ::imr?gugxnmng 0 fs'oqo*;g’;sea
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND D!RECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Detate TILE L onange [ addiion | S
NAME LECOUNT, ALEX NAVE S
STREETADORESS | 2136 SW 166 AV STREET ADDRESS §
crv-s-ze | MIRAMAR FL 33027 CoY-ST- 2P 5
TIMLE w 1 Delste TIRE O Crange [ Addition | 5
NAME DASH, SHELDON NAME
STREETADDRESS | 20824 NW 15 ST $TREET ADDAESS
crv-si-2¢ | PEMBROKE PINES FL 33029 : i
THTLE [ etete THLE [ changs [ Addition
HAME N L o S —_— - —
[ STIEET RDRESS [ g s™ 5= e sp s iSa s wSea o - S - STREET ADORESS
CITY-5T-2P Crmy-$1-2P
THLE O pateta e Dchangs ] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-57-2P Ciry-S1-2P
e O eteta TME ' [J Change  [] Adition
NAME . NAME
STREET ADORESS STREET ADDRESS
Cirv-s1-2p CITY-5T-7IP
TLE " [ elete - TiTLE O changs [ Additlon
NAME HAME
STREET ADDRESS R STREET ADDRESS
CITY-SF- 2P On-ST-2P
13, | hereby ceni:z that the information supplied with this Iillng does nol qualify for the axemption stated in Section 1 19.0?,13)0). Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of rustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with al} other lize empowered,
SIGNATURE: 45/0/%; 796~ R0
S/ om £ Deytime Prione # .




