e

2002IHHFORNIBUSﬂ"ﬁHBREPORT(UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Nama

DL FINANCING, INC.

P01000076420

Principal Placs of Business

11350 SW €0 AVE
MIAME FL. 33156

Mafling Address

11350 SW 60 AVE
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Secretary of State

(05-03-2002 90031 043 ***150.00

B

Suite, Apt. #, elc, Suite, Apt. #, elg, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 “D\éqoq Not Applicable
Zip Country Zip Country . . $8.75 Additiona
5. Certificate of Siatus Desired 0 Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agem

——— R N S N oo o e = leNEMB s L e o R S intm e o = .

ROUSSO, DARREN J

T A P FAAVE OTE RRE™ = -5 Tt ¢ D mmwmazm ia s e, e et egmae o | SirESt Address(E;O.«,Box-Number;is.NotAccaptable)..—- Pt TS Lxemecmemd .
241"SEVILLA AVE STE 805
CORAL GABLES FL 33134
: City FL Zip Coda
8. The above named entity submits this stalement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sig\;twu.twouorwiﬂudnumoirpg\ﬂemdlmm Ltk if appleabia. (NOTE: Aagi Agont s raGUIred wiven res o) DATE

8. This corporation is eligibile o satisty ils Intangibie FILE NOW!! FEE IS $150.00 0. B —

Tax filing requirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 10 $rz::|2:rgm£:$:mi::ncmg fdsﬂ'eoomlé:ﬁ:e

(Sea criteriagn back) 0 Make Chack Payable to Departmant of State
1. - CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OCIRECTORS iN 11 -
me O Detere T Ocrange [ Acdion | 5
NAME NAME &
STREET ADORESS STREEY ADDRESS §
CiTY-57- D CIry.S1-2IP ﬁ
HILE Pre S?A&ﬁ't [ veleta WLE O Change [ Additlon 5
NAME Chvid WA Lol NAME
STREET A0RESS [ 13S0 Sud G Aue- STREET ADDRESS
CITY-5T-2P icam |, FL TRISE CITy-57-2P
T e Pretident ) Detete me [Jchangs  [J Adition
NAME . ._v.DﬂMILELO:C!D- ema - —m e MAME.__ . .. . . . S .
STREETADDRESS | NSO Sl (e fAvE- STREET ADDRESS
T2 N icun, Fl 2RISE o-st-2¢
R U Y- PR 11 T Y R Ao v =J.Crange_ ) Addilion, | - °

NAME NAME
STREET ADDRESS STREET ADDAESS
cIY-S1-2P CAY-§T-21P
e el Gres [ pelets L O Crenge [ Addition
NAME uu/:é W, La‘fL NAME
streeT aponess | VTS50 o/ o Ave. STREET ADDRESS
CTY-ST-2P gy wh FL33(§G CITY- ST-21P
TE rc f_t—‘k‘( Y ] Delare T DO change  [J Acdition
NAME Ad WA, NAME
STREETAD0RESS (|1 250 S0 Goo AVE- STREET ADDRESS
oSt Jen s omt EL 33T CIY-§T-7iP

ot Farry )l oy
,y/“"
773

indicated on t s reporl or supplam regort isgffrue and accurate and that my signature shall have the same legal e
of the corporation or the receiver egfemdwered to execute this repon as requirad by Chapter 607, Flcrida Staiutas; and
changed, or on an attachment ; Brlike empowered,

fes] with this filing doas not gualify for the exemption slated in Section 118.07 3)(i), Florida Statutes. | further certify that the information
tect as if made under oath; that | am an officar o director
that my name appears in Block 11 or Block 12 if

Daytimu Phane &

g‘//g{o)- 208-975-3388




