FILED

DOCUMENT«.#, i;,Po1000031974

1. Entity Name:.

DMFAK ING.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90055 003 ***150.00

AY 09220

Principal Place of Business

5285 NW 70TH AVENUE
LAUDERHILL FL 333t9

Mailing Address

5285 NW 70TH AVENUE
LAUDERHILL FL 33319

LI A W

OO

3. Mailing Address

Q700 West {iilm&io Blud.
Sy§, 1‘ elc

Suite, Apl. #, etc.

DO NCOT WRITE IN THIS SPACE

|ty & State : - City & State 4. FEl ber Applied For
F{b{\da. l Dgga {[5 Not Applicable
Z‘ M .
:5*33 Dlaﬂ C‘m"y S & P Country 5. Certificate of Status Desred [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Narﬁe ;nd Address of New Regiglered Agent
Narne

-ROBERTSON, DORA L
5285'NW 70TH AVENUE
'LAUDERHILL FL 33319

v

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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 Flonda

'f

SIGNATURE Lt

CT

[EETSCRNIEITS

iy

PRI

S\gnatura Iypad or printed nams of registered agent and tils it applncabia syt (NGTE: Registered Agent signature required when reinstating) DATE
et et
3

9. This corporation is eligible (o satisfy its Intangibie FILE NOW1l FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State '
im0 . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e O Delate TILE [} Change [ Addition §‘
NAKIE ROBERTSON, DORA.LL:® |~ %~ ST NAME §’
STREETADDRESS | 5285 NW-70TH AVENUE ~* =~ - STREET ADDRESS &
CITY-ST-2IP LAUDERHILL FL 33319 CITY-5T-20P w
o
TITLE ) O Delete TITLE JsH whange 1 Addition | &
N STAPELTON, FRANCES M e frances M- Sep leton
STREET 00rESS | 7080 NW 47TH PLACE swerTooess | FAYS p.u).-70th e
ov-s12> | |AUDERHILL FL 33319 Yo | tapde bt 33319 _
TITLE ) T O elee TITLE -7 - Cl'change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-ZIP
TITLE O Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Detete TTLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-81- 2P
TITLE O velete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate 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 or trusiyfe empowered 10 execula 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 ag#ddress, with all other lixe empowgfeg.

indicated on this report or supplemental rgport is true an

SIGNATURE:

//?’/JOL XYL 97/-7799

foae / Daytime Phona &




