FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P01000054310 Secretary of State

1. Entity Name 01-13-2003 90348 014 ***150.00
D D C MANAGEMENT SERVICES, INC.

Principal Place of Busingss Mailing Address
2750 SW 10 TR. #2 2790 SW 10 TR, #2
MIAMI FL 33135 MIAMI FL 33135

Suite, Apt. #, etc. Suite, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65-1108989 Not Applicable
Zp Courtry e Country 5. Certificate of Status Desired a gese.:esq tﬁfgétional
6. Name and Addre-sﬁs of Current Registered Agent 7.”Narne and Address of New Registered Agent
Narme

ACEVEDO, DANNY A
2750 SW 10 TR. #2
MIAM! FL 33135

Streel Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and tide if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
G }
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2003 Fee will be $550.00 - 0

’ A Trust Fund Contribution. Added to Fees
Makeﬁheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [J Change  [J Addition
NAME ACEVEDO, DANNY A NAME
STReET ADDRESS | 2750 SW 10TR #2 STREET ADORESS
GITY-ST-2IP MIAMI FL 33135 CITY-S1-2IP
TTLE sSD [ pelete TILE ' {Jchange [ Addition
NAME ACEVEDO, DAYLI NAME
STREET ADDRESS | 2750 SW 10TR #2 STREET ADDRESS
CiTY-S7-21P MIAMI FL 33135 B _CITy-ST-21P o - -
TILE T - O Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIILE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TiTLE 3 pelete TITLE "] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 CITY-ST-2IP
TLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . / CITY-3T-2IP

£ not qualify for the exemptien stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee epfpoys ecute this port as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

sianature: _ SIGN/Z I ptpiclimen /[-9-03 (305)5‘//26%
SIGNATURE mn}/fiu cyﬁ}ﬁw YQGm}{or:Fncznonomscmn Date Daytifie Phone #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report

T<aF

CR2E034 (10/02)




