et

2003 FOR PROFIT CORPERATION

UNIFORM BUSINESS REPO

_ FILED
May 30, 2003 8:00 am
Secretary of State

DOCUMENT # P02000004744

1. Entity Name
D.C. GLOBAL EXCHANGE CORP.

=l UBR;/ s/,
7 SR

05-01-2003 90526 001 ***300.00

_ NORTH LAUDERDALE FL 33068 v
: P . ey

Principal Place of BUsiness e Mailing Address
6120 SOUTHWEST 19TH STREET - A 6120 SOUTHWEST 15TH STREET
) 0] NORTH LAUDERDALE

FL 33068

Crea R e

3. Mailing Address

2. Principat Flac7T1 BusiTs‘

IAOS. I a8+

SRARERER

Suite, Apt. #.fm\/

N
AN

Suite, Apt. #.q‘c.

) CHECK HEFE IF MAKING CHANGES

ity & State SN ﬁu& State J 4. FEI Numbar - ; Applied For
Aot \aud echb?. (e OURE BEL00 [MRet Ao
5 2P Country Zip Country " red: $8.75 additonat
3 30 (D ? 8. Certilicata ol Status Dasued.. g Foe Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agant
. . T - e | Name™ - f B
|~ SPIEGEL 4 UTRERA P A= o= ol e laeleeresstenr Do oo om0 oy 20T _ .
SPIE & ’ Streel Address (Pﬁ. Box Nurrber isfNot AccHntabite)
1840 SW 22ND ST. _
4TH FLOOR R /\ | I
MIAMI FL 33145 City T S~/ / FL | Zip Code
8. The above named entity subimits ihjs statement jor the purpose of changing its ragistered office or registered agent. or both, In the State of Florida. 1 am familiar with, and accept
the obligations of ragisjeted ag 5 ; /
BIGNATURE = 7] : I 19/03 -
. SRl TYPad Of prned Name o regisiehéd Sgent mnd Kt if applicalie. {NOTE; Regalsnad Agant [T N DATE i
- 1 FILE NQW!II FEE IS $150.00 B i e
" . . I3
. After May 1,2003 Fee will be $550.00 : S rneng fs-oqo";?;f“
Make Check Payablo to Florida Department of State ' i
10. OFFICERS AND DIRECTORS . 1. ADDATIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PFTD T petete TITE Ochenge {7 Addition | &
NAME MCCLOVER, DARRELL A NAME g
srages aotress | 6120 SOUTHWEST 19TH STREEY STREET ADDRESS - 2
orr-st-zp - [NORTH LAUDERDALE FL 33068 CITY-ST-2iP 3
e VSD L] Delete TME [ Ghange [ Adeition %
NAME, MCCLOVER, CATHY M NAME
sTReeT aDoRess (6120 SOUTHWEST 19TH STREET STREET ADDRESS
arv-st-z¢ |NQRTH LAUDERDALE FL 33068 CITY-ST-7IP
TIME O neteta “TmE [CJchange [ Addition
| _NAME - .. ~ KaME )
| STRELT ADDAESS STREET ADORESS |, T -
CITY-51-ZP CITY-ST- 3P
ME {1 peete TME I change [ Addition
NAME _§ e
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST1-21P
TME [ peize Tme CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-DP CirY-ST-2P
RTLE 3 Delete ne | [ change [ Addition
NAME NAME . 1'!
STREET ADDRESS STREET ADDRESS o
CiTy- ST-2IP CiTY-S1-21P
12. | hereby cert; thet the information supplied with thig filing does not quality lor tﬁé exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repoe-sTrug ng accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trysiee el dred 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wilb. ith all pthaglike empowerad.
' z, N -
SIGNATURE: _“{(iGal A Zmen IRED S RKR2~O~
BHANATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICERAOR D R Dats Dtyl‘.mP-f'lu‘"

)



