v

2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Apr 10,2002 8:00 am

3

DOCUMENT¥ P0100006

1. Entity Name

DCC:l US, INC.

82

ecretary of State

03-26-2002 90013 025 ***150.00

Principal Piace of Business Mailing Address

1150-8 EAST HALLANDALE BEACH BLVD.

HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009

11508 EAST HALLANDALE BEACH BLVD.

e
A

2. Frincipat Place of Business 3. Mailing Address

Suile, Apt. #, ste. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
6 - //3&9 63 Not Applicablo
Zio Country Zip Couniry 5. Certificats of Status Desired [ fggfq ﬁ:’:“f"“a‘
6, Name and Address of Current Registerad Agent— — — 7. Namp and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Accaptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
P / City FL I Zip Coda

8. The above (amed Wbmﬂs this stalarem for the purpose offwanglng Its reglsterad office or registered agent, or both, in the State of Florida.

oCeex

el |

SIGNATURE -

\EeHTEC. 13/07.

2/

yped or prircad name of regisiersd agent and 1ite if applcable.

B grature,

{NOTE: Registored Agant fignatuee raguied when reinstatingy

DATE #

9. This'corporation is eligible to satisfy its Intangible
Taxdiling requirernent and elects 1o do so.
(Se# criteria on back)

FILE NOW!!! FEE IS

After May 1, 2002 Fee will be $550.00
Make Chetk Payabie to Department of State

$150.00 10. Election Campeign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Foes

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE D O pelete e CIchange [ Addition | 5
NAME LECHTER, ROBERT NAME )
streer aooress | 1150-B EAST HALLANDALE BEACH BLVD. STREET ADDRESS §
CITY-ST-2P HALLANDALE BEACH FL 33009 CITY-ST- 2P §
TME 07 oetete | e D O Change  JAdciion { &
NAME RAME ooerTy M‘\‘O\) cat B

STREET ADDFESS TS [ et S WA\ B

CiTY-ST-2P cimy-ST- P LyAA\ba el L _5300“
Tme [ pelste TnE Clchenge [ Addition
KAME - - - NAME - - = -

STREET ADDRESS STREET ADGRESS

CITY-§T-29 CRY-ST-ZIP

TLE [ oelete TILE O change  TJ Addition
NAME RAME

STREET ACDRESS STREET ADDHESS

cy-s1-2ip CITY-ST-ZP

TME O Delete mE {Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDFESS

CITY-SE-2IP CITY-ST-21P

Tme O Dstete TITEE D change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-7P eny-S1-2¢

13. | hereby cenity that lha inf 5] with this filiny s not qualify for the e,
indicated on this report or gipplemental report is true and g-curate and that my si
ol the corporation or the receiver or trusted empowersd to §xecute this report as re;
changed. or on an attachment wiﬂ"ra dress, with all othgr like empowered.

SIGNATURE: mil’m‘

'
+

B TTARR i i T
Gl ML e

TYPED OR PRINTED HARE OF BIGNING OFFCER QR [MAECTOR

w3

The R

-

plion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that F am an oficer or dlrector
ired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

953 453660

Daytime Phone ¥

/Ii/OZ |




