=3

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #' 01000037233

1. Entity Name D K EnterprlsPS of Miami Inc:

St

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91192 037 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
CI 29 Not Applicable
T B T I R ~5-Certificate of Status Desired D-——$8 75 Additional———

Fee Required

-

' DO NOT WRITE
« IN THIS SPACE

>

7. Name and Address of Current Registered Agent

Naﬁﬁénnis R. Haber, P. A.

Street Address (PO, Box Number is Net Acceptable)

1450 Mnr?‘r'ngg Avenue

Suite 302
City Zip Code
Coral Gables, FL 33146

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 Florida.

SIGNATURE

S.gnature, typed or prived name of registered agent and (e If applicanta.

[NCTE: Regisiered Agent signalure reguired when rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
..Jax filing requirement and elects to do so.

January 1.- May 1..Fee is $150.00
__After May 1, Fee.is $550.00. -
Amended UBR is $64.25 o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crilera on back) = “Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS
TITLE President - TITLE
NAME Kelly, Denise NAME
STREFT ADDRESS 1450 Madruga Avenue . Suite 302 STREET ADCRESS
CWS-2® | Coral Gahles, Florida-33146 Giry-sT- 2
TITLE ) TME
NAME NAME
STREET ADDRESS- STREET ADDRESS
OMY-ST-ZP | e o e et e o e o L BTISTIR e i e n ez lmm L oL
TmE ' Tme
NAME NAME ‘ .
STREET ADDAESS STREET ADDRESS e
crv-s7-gp om-s7-2¢ ‘DO NOT WRITE
TE me :
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS ;
CIY-ST-21 CIFY-5T-2P
TILE TTLE
HAME . NAME
STREET ADDRESS STREET ADORESS
EITY-ST- 2P CITY-ST-ZIP -
TITLE TIne
NAME NAME
STREET ADDRESS STREET ADRESS
CHY-57- 2P CIFY-5T-21p

13. | hereby certily thal the information supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

2000 AR406 (1T

attachmen: with an addre th all other lik

SIGNATURE:

/

mpowered.

DEMISE KLY

SIGATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daxtvme Phone #

CR2E0348 (12/01)




