. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DCC It US, INC.

DOCUMENT # P01000067982

Principal Place of Business
1150-B EAST HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009

Mailing Address

1150-B EAST HALLANDALE BEACH BLVD.

HALLANDALE BEACH

FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90113 031 ***150.00

O ARG

O CHECK HERE IF MAKING CHANGES

changed, or on an attachment w

SIGNATURE: ___ S4=

City & State City & State 4, FEI Number Applied For
65‘1 13(m3 Net Applicable
i Zi Count iti
ap Country P ountry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECHTER, ROBERT Lechter, @obert :
i Street Address (P.O. Box Number is Nt piceeptalile) \E{
1201 HAYS STREET i =
TALLAHASSEE FL 32301-2525
“elanda FL | "2y
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signhature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
: ] wan Fi .
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing O $6.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ML D [ Detete TILE Ol change [ Addition
NAMEE LECHTER, ROBERT NAME
staeeT ooress | 1150-B EAST HALLANDALE BEACH BLVD. STREET ADDRESS
orv-st-ze | HALLANDALE BEACH FL 33009 CITY-ST- 2P
TIILE D [ pelete TITLE [J Ghange  [] Addition
HAME HOUSTON, BRETT NAME
sTREET ADDRESS | 1150 S E HALL BCH BLVD STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ Delate TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete 1ITLE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , h CITY-§7-2IP
12. | hereby certify that the infar pplied with this filin ag does not qudlify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or spplemerial report is tre and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeivegor in

ort as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

41105 QH Y55 B 6O

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OPFICER GR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



