*]
“ - 7

2002 UNIFORM BUSINESS REPORT {UBR) | 09-0?-560'2;3;ggggg;jﬁo00
DOCUMENT #  PO1000107605 / EILED

1. Entity Name
D.J.M. PALM BEACH HOLDINGS CORPORATION - .
‘ / 020CT 25 AH 8: 55
- SEPRETARY QF STATE
Principal Place of Busingss Mailing Address . éitgikés\éé" FT_QR!DA
100 NORTHWEST 133RD TERRACE 1100 NORTHWEST 133RD TERRACE o f
SUNRISE FL 33322 SUNRISE AL 33322

P --4“.; L ! £y
SRR E St
i 3T "sisa e { " 3.0 Malling Address

AT M A

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

2 Principal Place of Buslﬁa.s‘s iiw

City & State _ Clity & State 4., FEI Number : Applied For
//lSu" ' IS& L/cg/g Not Applicable
" - 4 1w rg T ' — -
Z%Q' 3 Couniry ' 2 Country 5. Certificate of Status Desired O $8'75 ",‘dd“'c’"a’
= L e Fee Raquired
8. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registerad d Agent
) Name
<
MAS : DONNA Street Addrass (P.O. Box Number is Not Acceplabla)
1100 NORTI-IM_EST 133RD TERRACE
SUNRISE FLa3322- R 22,7 2
City FL | 2pCode
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE ]
Ewa:..wmwwmumdrmngwwmﬂwm. (NOTE: Regt Agent gh whher e ). DATE
9. This corporation is aligible 1o satisty ts Intangible FILE NOW!! FEE IS $550.00 el ion Financi -
Tax fling requirement and slects to do so. ‘\Rlor Septamber 13, 2002 Foe wili be $750.00 ("% Tlecton Campaign Foancing $5:00 May 2o
{See criteria on back) 0O Make Check Payabte to Department of State ‘
1. QFFICEAS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE D 7 Detate mE OJCharge [ Addition | &
NAME MASTRONARDO, DONNA HAME ' =
STREET AppRess | 1100 NORTHWEST 133RD TERRACE | STREET ADDRESS 3
orv-si-zp_ | SUNRISE FL-98322- < < 7= ony-§T-70 2
THE o (3 Deteis me Octange [ Adaiton | 55
NAME NAME
STREET ADORESS STREET AODRESS
CIry-s1.21P CITY-ST-2P
TLE [ oelate TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-57-7p
TTLE [T Deete ME Ol Ghange [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
oiTY-sT-2p R ury-s1-2P
ne CJ Dewze me CJchange [ Addition
AN N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S$1-2ip .
TLE 2 peteta e . (] Crange [ Adcition
NAME NAME
STREET ADDRESS . ~ - STREELADDAESS -] - weere— =~ o
CITY-6T- 29 . CITY-ST1-1iP
13. [ heraby certinr'g that the Informat.ion"supplied with this tiiing does not quality for the exemption stated in Section 119.07&3)(‘0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha sama lagal effect as # made undar oath; that | am an officer or director
of the corparation or the recsiver or trustee émpowerad (o axacute this repoghas raquired by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i
changed, o on an attachment with an addrees, with all other like ampoweeg‘j‘
ofs
| D2 s P

SIGNATURE: /)0




