= . 3 FILED
2002 UNIEORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

— ecretary of State
DOCUMENT # P0'1 000006321 03-26-2002 9;)1]3 024 ***150.00

1. Entily Name

DCC U.S., INC.

Principal Place of Business Mailing Address

' DR E AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FE! Number Applied For
é — 05 7/ _3? Not Applicable
Zp Country ap Country 5. Cortificats of Status Desied ~ [J 9879 Additiona)
. Foa Reguired
6. Name and Address of Current Registered Agent A - 7. Name and Address of New Reglsterad Agent
‘ e EHIEE
CORPORATION SERVICE COMPANY KoPPT | A
. Street Adcress (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 E BlLyD.
- City z ‘
— / / HALLOMA & Bt Fl—i E00?
8. The gbove narGed enfity subymits this staxeme"l for the purpose of ¢ ing s reglstered office or registared agenl, or beth, in the State of Florida.
SGNATURE <t BOCOT LECHTEE 3/ 203
Signature, o printd Anrr of regis and il ¥ applicable. l {NOTE: Registored Apsm 1 vt whon re: ) CATE
9. This corporation is eligible to satisfy its Inlangibla FiLE NOWI!! FEE IS $150.00 10, Electi o Finanei
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 ) E:::Iﬁ:zag:r:r?;uﬁ:: neng [m] $5l " l'oom“::‘;f"
{See criterla on back} O Make Check Payable to Department of State , )
11. QFFICERS AND DIRECTORS 12 ADDHIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e 0 o etete me Dctane  Tkpddiion | 5
e LECHTER, ABRAHAM WAME RS SPIWAY. O S
smezt aooness | 11508 EAST HALLANDALE BEACH BLVD. sreivess (1SS E. WML B OND 3
erv-s1-22 | HALLANDALE FL 33009 stz | aanaupetl €U 330CH g
TME D O Detets TMLE Octenge 3 Addition | 5
HAME LECHTER, ROBERT Ii NAME
streer Aporess | 41508 EAST HALLANDALE BEACH BLVD. STREET ADDRESS
arv-s-ze | HALLANDALE FL 33009 ' CiTy-ST-ZIP
TmE 3 Delete TMeE (I Changs [ Addition
| HAME - — - - - - = - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 3 Derete TME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-2IP
TmE 3 Detste e O change T Addition
NAME NAME
SFAEET ADDRESS STAEET ADDRESS
COY-51-2P [} crv-s1-2e
TIMLE 3 Derete TMe ] Change ] Addition
RAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2IP [ CITY-ST-2IP
13. | hereby certify that nformation supphiad with this fillhg doas not qualify fof the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this re or supplemenyal report is true accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or tha receivar or fustee empowered to exacuta this repo required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an anachmedfl with an address, with alf other like empowereg.
JAT AN ST T ei——e "f-’jﬂ ] ¥ A
SIGNATURE: _ CEiaasssg o) Roep7 ) ECHTEL. 31308 asyuss 2640
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING ORA DIRECTOR Dals Daytima Phong &




