R |

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P01000101419

1. Entity Name

DLB ENTERPRISES, INC.

Mailing Address
11050 SW 197TH ST STE G-31t
MIAMI FL 33157

Principal Place of Business
11050 SW 197TH ST STE G-
MI.AM_E FL 33157

-
kS

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90059 044 ***150.00

AU AT D O

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Ll Make Check Payable to Department of State

2. Prﬁncipal Place of Business — 3. Mailing Address
+ —

L1 RO Iy Toxa | 7RI 9D [l Fed

Suile, Apt. #, etc. Suite, Apl. #, etc. 4 DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4, FEI Number 6 i Applied For
P~ — . ~ Wi} " fﬂe .- - : S~ /PS5 E | [ [Nt Appicabis

Zip Country Zip Country . o $8.75 additional

. 5. Certificate of Stalus Desired * h
2314 2 2@ 3 33 179 0 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DEVON MR
[ Street Address (P.C. Box Number is Not Acceptable) Tl T
11050 °SW 197TH ST STE C-311 o ian i
MIAMI EL 33157
" b = ciy FL |2 Code
8. The above named entit;f submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
N Signature, lyped or printed nams of registered agent and title if applicabie. (NOTE: Regislered Agent signature reguired when reinstating) DATE
. o e . m -

9. This corporation is eligible o satisfy its Intangibie FIlLE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 2.

TILE D O pelete e+ [J Changs  [] Addition
< | uame- -+~ | ‘BENNETT,-DEVON - 2o amm meom o lONAME 2 mam — - B - -

sTReeT aporess | 11050 SW 197TH ST STE C-311 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33157 CITY-ST-7IP

TITLE O celete ATLE [JChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE O pelate TITLE [ change [ Addition
— [ “NAMES - - T et s - R . . L

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Sect
indicated on this report ar suppl ort is true an
of the corporation or the recei powered to execute this repoert

changed, or on an attachmenf with an addresh, with all other like empowere,

SIGNATURE: 2EREC e

ion 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
'equired by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

Sy r(305 k39031

SIGHATUR| D TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Ddte Day(ma Fhone #

CR2E034 (9/01)

¥



