FILED

2002 UNIFORM SINESS REPORT (UBR
92 DSINES (UBR) _ Apr 01,2002 8:00 am
DOCUMENT #  PO1000054310 ecretary of State
D D C MANAGEMENT SERVICES, INC. 04-01-2002 90669 033 ***150.00
Principal Place of Business Mailing Address
2750 SW 10 TR. #2 2750 SW 10 TR. #2
MIAMI FL 33135 MIAMI FL 33135

RV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
55"' //ﬂg?g? Not Applicable
i Zi t
<p Country P Country 5. Certificale of Status Desired O $8.75 Adqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGEVEDO’ DANNY A Street Address (P.Q. Box Number is Not Acceptable)
2750 SW 10 TR. #2 il
MIAMI FL 33135
City FL TZip 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.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] . . i "

9. This corporation is eligible to satisty ils Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD : ] Delete i [CJ Change [ Adtition

NAME AcEvepo PDawny A NAME

SREETADDRESS | 2 TS0 S ) JoTie A2 Z STREET ADDRESS

CITY-ST1-21P ,(/,4 M/ L 2373 cul CITY-ST-2IP

TTLE sD O betete e [ Change ] Acdition

NAME Acs oepo DA YL I NAME

STREET ADDRESS 275D S JOT2 2= STREET ADDRESS

Cify;S7-2P /_/, Bali , =L 23/3 &~ CITY-ST-2iP

TITLE [ elete TITLE [ change [ Addition

NAE, NAME

smﬁh ADDRESS STREET ADDRESS

CaTy-ST-2IP & CITY-ST-2iP

TITLE - 1 Delste TIILE [J Change [T Addition

NAME N NAME

STRECT ADDRCSS STREET ADDRESS

CITY-5T-2Ip CITy-§1-2IP

TITLE O belete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P (“i Y, “ CiTY-ST-ZIP

this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information

$ trug and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

SIGNATURE: ___ S/Zery(yR e REQUIRED aé/ 7/ 2 (305/ 85~ 0023

smum'unz/dib TYPEEOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daia Daytirs Phane ¥

" indicated on this report or supplemental rep
of the corporatlon or the receiver or Luste

AY  £499120

CR2E034 (9/01)



