H

2002 UNIFORM BUSINESS

ReporT (uBRr) Jun 16,2002 8:00 am

DOCUMENT # -

1. Entity Name

DJS INVESTMENTS, INC.

P01000010400

Secretary of State !

05-23-2002 90136 021 ***150.00

Principat Place of Businass

P.C. BOX 83
BOCA RATON FL 33429

Mailing Address

P.Q. BOX 43
BOCA RATON FL 33429

. RS R

2. Principai Place of Business '3 Mailing Addresst*
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number Applied For .
h |
:.' ) é 5 - I O 7L/l/q I Not Applicable
Zip Country Zip Country ) N $8.75 Additional
N , 5. Cartificate of Status Desired O Fea Required
v~ = . ,- 6. Name and Address of Current R g edAgent. . .. _ . ., . .] . ~ - _.7..Name and Addrass of New Registared Agent
Name ) o R e »
- Tmco‘ CINA'M Street Address (P.0. Box Number is Not Acceplablg)
C/0 LERNER & KLISTON, CPA
8211 W BROWARD BLVD, STE 375 . .
PLANTATION FL 33324 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatwe. typac o printed nems of fegisteced sgert and L i applicable {NOTE: Regrstered Agent signatire raquired whan reinsiatng) DATE
9. This carporation s eligible to satisty iis Intangible FILE NOWN! FEE IS $150.00 10. Elscti lan Fi .
Tax filing requirement and elects to do so. ARter May 1, 2002 Fae will be $550.00 ) $ rﬁ:;::;aén::mg;un::ncmg gdi.eod?ohgae::‘e
{See criteria on back) ) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delets TITLE [ Change [ Addition 1)
NaME TALERICO, DINA M NAVE e
STREET ADDRESS | 8211 W BROWARD BLVD, STE 375 STREET ADDRESS 3
are-si-ze | PLANTATION FL 33324 CITY-5T- 2P w
TIME [ Delete TME Cicharge  (J addition | &5
NAME NAME
STREET ADDRESS. STAEET ADORESS
CITY-ST-2IP CITY-5T- P
FAME e | 0 o g s LG e R 10 i | BT PR ERY DI —— T TEE T = Change () Addition |
NAME . T mame - — —
[~ STREET ADDRESS |~ —— e — ~STREET ADDRESS
Ciy-sr-zp CITY-SI-2IP
TLE 3 Delete TME O ctange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2I9 CITY-ST-2IP .
LT3 7 Detate e DOl change [ Addition
NAME T : NAME
SYREET ADDRESS STREET ADDRESS
ciTY-51-29 CY-S1-zip
TME . - O beigte TME O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2Ip CmY-s1-2p »

accural

of the corporatian or Ihe receiver or trusiée

changad. or on an attachment with an g 955, with all othg
? -

indicated on this reporn or supglemental f :-' prt is trua an

(S
%

SIGNATURE:

émpowered 1o execute thi

13. | hereby certify that the information supplied with this ling does not qualify for tha exemption stated in Section 119.07(3 (i), Florida Statutes. | further certity that the information

le and that rmy signalture shali have the same lega! ettt as if made under oath; that | am an officer or diractor

S repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

Aot

Caytirna Prone »




