2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000035593

1. Entity Name

DPL INVESTMENTS CORP.

Secretary of State

02-10-2003 90180 022 ***150.00

Principal Place of Business Mailing Address
11110 N KENDALL OR. SUITE 200 11110 N KENDALL DR. SUITE 200
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Maiing Address “"”"H”“]I’ NI“ "“!"m "l“ ||||I "ll”ll” I'“l m" m“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1089489 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?8'35 ﬁfdd[iitional
S : [ e . —-reeHequired _ __ ___

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

LAZAR, DANIEL B

Yocica BamM

11110 N KENDALL DR, SUTTE 200 - WS o R jAAT D e LS HE 200

MIAMI FL 33176

R Lo, FL [ =572 )70

8. The above named &
the obiigatigns of

y gubmitsgthis statement for the: purp eof changifg its registered office or reglst red agent, ‘or both, in the State of Florida. | am familiar with, and accept

soronee Y TAAALCAL 220 277 QB3R

Slgna[ﬂe typed or printed name of reglslsrﬂd agent and title if applicable. !C/ U—/(N(JTE Ragistered kgem s:gnatuve requir amstaung]

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added fo Fees

10. OFFICERS ANDDIRECTORS /" 1. c’é&d{’,ﬂ‘\" ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TLE PD & Gelete e A ? \ 3 m [E’ﬁnge [ Addition
NAME LAZAR, PATRICIA HAME 0‘)(-( C’\ O“\ \ % n _\_ 6#; 4
szt aooress |11110 N KENDALL DR, SUITE 200 STREET ADDRESS l I I | O ’\) Dr;

ov-st-ze |MIAMI FL 33176 / OITY-5T-7P Yoy ; ?_)%/ ’7[ﬂ

TITLE VD P Delete TIMLE ) [ Change [ Addition
NAME LAZAR, DANIEL B NAME

sreei anoess 111110 N KENDALL DR, SUITE 200 STREET AGDRESS ) i
crv-st-zp  |[MIAMI FL 33178 ) . - Qorrstze g - -

me T O pelese MLE () Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

THLE O veletz TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE _ [ pelste TITLE [ Change (T Aadition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TImLE [Jchange 7 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

12. | hereby certify that.the information supplied with this filin é; doas 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 t am an officer or director
rt as required by Chapter 607, Fiorida Statutes; ard that my name appears in Block 10 or Block 11 if

indicated on this r&port or supplepiefital report is true an
of the corporation or the receivey ustee empowered 1 execute thigre
changed, or on an attachment an adldress, with all other like emppwefad.

: /
SIGNATURE: 4% HL@EQ@SECC Ty

sacn’rbﬁs ANDTYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

mD ;1( 02 (2NUY-54)
AP NA—T T Dt T

Daytims Phone #

b

CR2E034 (10/02)




