__——ﬂ_
\ I
2003 FOR PROFIT CORPORATION LT EER006 U7~ )
UNIFORM BUSINESS REPORT (UBR) - P01000050676

CR2FNAL (10/02%

. AT ST Lo . .
DOCUMENT # P01000050676 S G3FER -5 A3 59
1. Entity Name : Vi
DK & K MANAGEMENT GROUP, INC. ot e T
L e
EOFLOTDA
. Principal Piace ol Business ' Mailing Address
1101 GULF BREEZE PKWY. 1101 GULF BREEZE PKWY.
SUITE 3§ SUME S
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, stc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number " {Applied For
59‘3723618 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desirad (] Fee Required
8. Name and Address of Current Registered Agent . . 7. Name and Addreaa of New Reglstered Agent
- e e e - ‘ e Name B ] _
.~ VILA, OSCAR J #l ' M S B —
LA, : Street Address (P.O. Box Number is Not Acceptable}
- 2100 SALZEDO STREET, SUITE 300 '
, CORAL GABLES FL 33134
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registe .
SIGNATURE : 1 Dennis Anous - 1-13-07
. Sigrature, pna oF priritad AaMO dﬁs\md agem and iitie if epplicatee. (NOTE: Ragistatest Agent signalre required when reinstang} DATE
FLE NOW!! FEE IS $150.00 . ‘ .
Atter May 1,2003 Feo wil b6'3550.00 e e [ smiaso e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D . O pelete TILE . (M Crange ] Agdition
NAME ANDRUS, DENNIS NAME '
srrees aooness | 1701 E. STADIUM BLVD. SOOI | (1ol Guwlf Brecve Pewy, Ste S
ev-sr-ap | ANN ARBOR M1 48104 ciTY-S1-21 e Breare FL 32563
TITLE 7 Delets TIRLE [OJchange [ Adiition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F Cry-ST-2
TITLE £7 Delete TLE (O change [ Addition
NAME - . - - . HAME - . e = a co -
STREET ADORESS ’ STREET ADDRESS
CiTY-S1-7IP ; CITY-ST-21P
e O petete TME O3 change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
Cy-ST-2P . _ CITY-ST-21P . ., ]
TITLE ' i Detere E S . . } [ Change [ Adcition
NAME ‘ . NAME ' .
 STREEY ADDAESS P STREET ADDRESS
CITY-ST-2IP £ITY-S5T-2P )
IME O Delete THILE [T} Change 1] Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST- P o CITY-ST-21P
12. 1 hereby CBV'I.iIZ that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07&3)0), Florica Statutes. | further cortify that the information
indicated on this repon or supplemental report 1 Wua and 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 ar trustea empowered lo executa this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11t
changed, or on an attachment with dress, with all other like empowered.
r A § o - H T m rame, Fernd N .
SIGNATURE: __ Z%& ZARECRERVATS Avorus {-13-03  $50-916-33 S0

SIGNATURE AND TYPED OR rnnyﬂ NAME OF SIGNING OFFICER OR DIRECTOR Cas Daylime Phiona #

1

1



