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,2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

|DOCUMENT # pp1000111816. 05-16-2002 90008 016 ***150.00 -
=t '1?Enﬂt§Ném-é-““-ﬁ——;,*—;. RS A AL LI B AL e === e
D.L. INVESTMENT ENTERFRISES, INC.
= 1
€
Principal Place of Business Mailing Address 9 1 G 5 t?
GB21 SW 147TH AVENUE #20 6821 SW 147TH AVENUE #20
MIAK FL 33193 MIAMI FL 33193 .
2. Principal Place of Business 3. Mailing Address “"""”l”””m l'm "m " ' m , m ""J m" ”mm”m
S'uile. Ap’)t. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 LN
City & Stare City & State 4 FEINumber_ Apphed For
5-11571271 Not Applicable
Zip Country 2p Country . ) $8.75 Additionat
5. Caertificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== R e e e e e e NG it oz o e s — =
CASALE, LOURDES Straet Address (P.0. Box Number is Not Acceptable)
6821 SW 147TH AVENUE #2D
MIAMI FL 33193
City FL [ ZeCode
8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
:SIGNATURE - z
N . w:.wupmmdrqhawwwﬂﬂailwm? - tmTE:RogllwmAqmuignﬂur-nqurwwa*WWI DATE
§ 9. This corpuration is eligibte to satisty its Intangible, . FILE NOW1II FEE IS $150.00 10. Eloct; ion Financi
A3 Tax filing requirement and elacts to do so. Afler May 1, 2002 Foe will be $550.00 0 T:::vz:;alcn;?r?;u“:nancmg mg’;’e’a&
(See ceiteria on back) a Make Check Payable lo Department of State . '
11. OFFICERS AND DIRECTORS . — =~ l 12.- » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 - .. -
- - oo T o PP Pl Changs™ * (MlAdatiien | 5
me PO e Hosee e "sitvann tavaeao O troras” rain | &
NAME NAVARRO, DIDIMO A" 7 63R1SW 47 Av. #aD
SMEETAOESS | 6821 SW 147TH AVENUE #20 STRETARESS : 3
CTY-S1-2p 33163 oiTY-st-2P '/l Anr 1 33193 E.g'
TITLE VD T B - O oetets TMe N T T T - [D-Change ~ [Jadivion | &
el CAJALE, LOURDES  : . e
STREET ADDRESS STREET ADORESS
oo (6821 SW M7TH AVENUE #20 . bl |
FTmes - ST T T L 3%0r Oodw g T = T TR e e 3 Change . [ Agcition
CNAME T Tt e e S Ty . NAME “ . B LT -
STREET ADDRESS ) STREET ADDRESS |
CIFY-$7-7P ’ CITY-SI-2P
TmE ™ Detete TnE (O Change [T Addition
NAME MAME
STREET ADORESS | STREET ADDRESS
_CImY-5T-2p._ . e e :A.._./ - T e T S MDY ST AP | = - = M
TTLE 1 etete TmE O Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
Cry-sT-2p CITy-ST-2P
TimLe 0O Delets e Dchange [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-2p CITY-ST-21P
13. | hereby certify that the information supplied with this liling does not qualify for the exemption slated in Section 1 19.0?’3)(0. Florida Siatutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; thal 1 am an officer o director
of the corporalion or the receiver or trustas empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changead, or on an attachmant wit 3fidrens, withaledflar like empowered.
5 el I .-'-; .“.,,' -{.-_\
SIGNATURE: BRI ORIRICN Y©rs oz
. OF SIGNING OFFICER OR DIRECTOR GCale Daytime Phone #




