2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Enlity Name

D CUBED, INC.

P01000005753

Ao,
——.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90376 009 ***150.00

Principal Place of Business
7231 SW 63 AVENUE

SUITE 200
MIAMI FL 33143

Mailing Address
7231 SW 63 AVENUE
SUITE 200
MIAMI FL 33143

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
65-1067266 Not Applicable
P Country Zlp Country 5. Certificate of Status Desired O $8.75 Additiona
e e e - _ . . Fee Required
6. Name and Address of Current Registered Agent’ =1 - - = - 7. Name and Address of New Registered Agent = v -
Name
Rafael I. Bru
T CiDo, NELSON ESQ. Street Address (P.0. Box Number is Not Acceptable)
5825 SUNSET DRIVE, SUITE 210 . 7231 SW 63rd Avenue
MIAMI FL 33143 ‘
City Zip Code
4 Miami FL | 53143
8. The above named entity s this Atatemght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H
SIGNATURE . .
. Signature, typed or :W nam (0 gisteref agent and title If applicable. {NOTE: Registerad Agent signature raquired when reinstating} * - DATE
7 T
9. ihlsﬁ-orporanqn is ] : I:ja tcla s:itlstiy:s Intangible FiI;nE N10W !é. FEE |?E$h1 50.50% 10. Election Gampaign Financing $5.00 May Be
ax 'mg r.equwre nt and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria oA back) ad Make Check Payable to Department of State ’
11. 7 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition §
NAME MOREIRA, DOMINGO A NAME &
STREET Ancress | 7231 SW 63 AVENUE, SUITE 200 STREET ADDRESS §
crv-s-2e | MIAMI FL 33143 CITY-5T-2IF @
- o
TIME [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [T Delete TITLE . B ‘[Ochange [ Agdition |
NAME m—T T -7 E R Y T ) - )
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CiTY-S1-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2If CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-72IP
13. | hereby certify that the information supplied with this filin es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee gmpowered tgexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an esg/with all dfher like empowered.
SAT AN TSRS
SIGNATURE: Y EETas PR L
SIGNATURE ANK TYPER O nlN'r?b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




