o

raeoboe?

2002 UNIFORM BUSINESS HEPOR:_I_'_'(_!JIBR)
'DOCUMENT #  PO1000646011 =

G

1. Entity Name
D.DD., INC,
. ]
Principal Place of Business Mailing MSS
16425 COLLINS AVENUE 16425 COLUNS AVENUE
UNIT #7183 UNIT #7i8
SUNNY ISLES FL 33160 SUNNY ISLES FL 33180

2. Principal Place of Busingss 3, Malling Addrass

Sulte, Apt. #, etc. Suile, Apt. #, elc.

FILED
Oct 01, 2002 8:00 am
Secretary of State

05-24-2002 91344 038 ***550.00

DO NOT WRITE IN THIS SPACE

~

City & State City & Stata 4. FEl Number Applied For
?a - OS‘@S 35?‘? Not Applicable
Zip Counlry Zip Country o . $8.75 additional
5. Certificate of Status Desired ) Fee Roquireg '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatared Agent :
™ TTTIITT Tt iTmee T |-Neme = - == < ¥ e
AUS ’ C R . - Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY
SUITE 100
PALM BEACH FL 33480 City FL | 2 Coce
8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, ar both, In the State of Florida,
SIGNATURE -
Signature, typed of printed name of raisterec sgent and lies H spplicabhe. {NOTE: Ragisiered Agent signatLire requirad whan reinstaling} DATE
. . = = . ; i ¥ g’ 23 *nm-._ o i B R .-wl ]
9. This corporation is eligibla to sanisfy its Intangible ; \ﬁﬁ [i:ﬁ $.0 0z ] 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. g ATter Mayyi2002( Feelwil|[bel$ 55000 Trust Fund Contribution Added to Faes
(See criteria on back) i Make Chack PayabisjtoDepartmentlohState 1 )
T L L S P R S S SN :
11 OFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TnE PD : 1 Defee TiE " Ochange [ Addition ©
HAME MILLET, DELPHINE NAME &
sTEETADDAESS | 16425 COLLINS AVENUE #718 STREET ADIRESS 3
erv-st-zp | SUNNY ISLES FL 33180 CIY-57- 2P EUEJ
THLE VSD O pelete TITLE [ change [ Addition | &
AME MILLET, DAVID HAME :
Staeet acorzss | 16425 COLLINS AVENUE #718 STREET ADDRESS
ciry-s7. 2P SUNNY ISLES FL 33160 CIFY-§7-2IP
- TLE 1 pelete [JChange [ Addition
NAME . CH_WAME — _ .
| STREEVADDRESS'} - T TR e pm e - SIREST ADDRESS | - - ——- o e T’*“""—_,_ I P el PR ‘:_--,
CITY-S7- 2P Y512 g el
TILE [ Delete TIRE O change [ Addition
NAME NAME
* STREET ADDRESS STRELT ADDRESS
CIrY-5T-217 CITY-$1-2P
TIMLE I pelets THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 20 cy-51-21P
THLE O petere TTLE [JChangs [ Aduiition
NAME ' NaME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 7P , . CiTY-57-2P
13. | he,iraby certily that the information supplied. with this filing does not qualify for the exemption stated in Section 118,07 3)i). Florida Statutes. | further cartily that the information
indicated on t IS repert or supplemental report is true and accurate and that my signalure shall have the sama lagal effect as if made under cath; that | am an officar or director
of the corporation or thesgceiver of rustee ampawared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121,
changed, or on an atlad i B #h alt cther ikasmpowered. ' 3, D)/
’ 'd
SIGNATURE: _(\ ILLEL S45” 7%
Date Daytime Phora #




