-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P01000082847 Msay 23{’ ZryOOZf gi_()? -
1. Entity Name ecre a O a e 2
DDFA INC. 05-23-2002 90082 004 ***150.00
Principal Place of Business Mailing Address
4817 NE 23RD AVENUE 4817 NE 23RD AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. ‘Principal Place of Business 3. Mailing"Address ~ " T T T T T o TR e i g
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= 5= \W\WX\E5D Not Applicable
: Zip Country 2p Country 5. Cerlificate of Status Desired | $8.75 Additional
[ Fee Required
-3.) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENZ]'EH' HENRY Street Address {P.O. Box Number is Not Acceptable) z
4817 NE 23RD AVENUE
FORT LAUDERDALE FL 33308 :
i
City Zip Code 2
FL :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,' or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistarad Agent signaturs required whan rsinstating DATE
1!
| 9 T his corporation.is eligible to.satisfy ts Intangible _ ,u.,..ﬂ:E.E_ NOw!!| FEE I$ _$1§0;00‘ - |_10._Election Campaign Einapcing___.____$5,00 ay.86
Tax fiting requirement and elects to do 5o, AfterMay 1, 2002 Fee will be $550.00 - A e |e—
rust Fund Contribution. - Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D [ petsts TIMLE w ¥ change [ Addition 5
NAME DENZLER, HENRY NAME &
sTreeT ADDRESS | 1323 SE 17TH STREET, PMB 370 STREET ADDRESS §
crv-s-zp | FORT LAUDERDALE FL 33316 ciTy-s1-21P “NJ
o
TME O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TIILE [ pefete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
. TITLE O Delete THLE . [J Change [ Addition
A MAME, = e e e e e et e o vt M ONAMES i [ 222 = i e, e |
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-21P
13. | hereby cerify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
M - i 2 'Ti" &
SIGNATURE: __ Hee 20 L0 DEEUIRED e Denzier ATHRr\ om0
SIGNA TURE J PED OR PRINTED NAyF‘élﬁNING OFFICER OR DIRECTOR Date Diaytime Phong #

|



