2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000040423 Secretary of State

1. Entity Name 03-17-2003 91059 014 ***150.00
D.J.H. OF MIAMI, INC.

Principal Place of Business Mailing Address
195" NWS2NDAVERDE 16145-NMW--BaND-AVENGE
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014

010 OO

2§rlnt:|pal Flace 01 Business 3, Mailing Address

390 MW 1Ll 4 PO aox YR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 C‘HECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number ) Applied For
- < :FL M] ;\m N Lq(( < FL 65-1103127 Not Applicable
Zip Country Zip Country o , $8.75 Additional
3 3014 3 5 0 l\l 7 5. ~Cert|1-|rcate of Stfatus Desired | Pes Requiredl Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
! ) Slreet Address PO. umber is Notccengqble) D
BESKIN, LEWIS, KRACOFF, PA. g pind fB Bl 4f2oM
5220 STATE ROAD 84, SUITE 302 _
DAVIE FL 33324 Ciy Zin.Code
Hullpnmaag FL | ™5332)

8. The above named epffity su is stagmefsfor t ose fc ngi regis & or reglstp.in agent, or both, in the State of Florida, | am familiar with, and accept
, the obligations of regjstered agent.
SIGNATURE A- 63

L Signay Fre pr \{mad name of registe] Mt and title it appl\cab\e (&‘ Re||s e(\ﬂgmt&‘num\\ed when reinstating) DATE

FILE Noffn FEETS-3450.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Celete TILE [ change ] Addition
NAME TUCHKLAPER, MARVIN NAME
STREET ADDRESS | H-H4S-N-W-B2ND-AVENUE P A By o vgil STREET ADDRESS
omv-st-ze [MIAMI LAKES FL 33014 Nl M, Ln (/e < -E_KZI:N CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP —— rem - m = o Roomy-stzp.s [ - .. —_—— .
TITLE [ pelete TLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 1 Delete ITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-ST-21F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver ogtrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt wigk an addregss, all other ke empowered.

ADUERED 3-1>63 /36)6:?0‘/??&

PRINTED NﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGYATURE AND TYPE

A ¥ P

v

CR2E034 (10/02)



