—‘ﬁ

. 2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000042970

1. Entity Name

DMRL, INC.

FILED
Mar 03, 2003 8:00 am
2 Secretary of State

02-17-2003 90236 021 ***150.00

Malling Address
%050 PINES BLVD SUITE 382
PEMBROKE PINES FL 33004

Principal Place of Business
9050 PINES BLVD- SUITE 362
PEMBROKE PINES FL 33024

AN

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, 1. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
: - 0/ - Dé 77 ?33 Not Applicable
- - ; : ~
Zip Country &P Co-.m Y 5. Certificate of Status Desirad [ 38'75 A_ddmonal
) Fee Required
" 6. Name and Addrass of Current Registered Agent 7. Kame and Address of New Ragistered Agent
N e e e T e NETE -
GANGUZZA‘ JOSEPH H Street Address (P.C. Box Number is Not Acceptable)
HYMAN KAPLAN GANGUZZA SPECTOR & MARS PA
150 WEST FLAGLER STREET SUITE 2701 s .
MIAMI FL 33130 ' Cily FL | ZeCoce

the obligations of registered agen|.

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar wilh, and accept

SIGNATURE
Signatiwa, ryped o printed neme ¢f regittersc agent and tthe it apphcabla_ {NOTE: Ragistared Agent 5ignatury raQuined wioh renstalng) DATE
FiLE NOW!I! FEE IS $150.00 - ) i
Attor May 1, 2003 Fea will bo $550.00 * i Fund om0 5500 ey 2o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. 4 e BTN TS NDDIRECTORSIN I .
e PD O petete nTLE hange [T Addition |
NAME MARZANG, DOMINICK ’ NAME 2312 S.W. 60th Terrace }t 3
STREET ADDRESS |9050 PINES BLVD SUITE 362 STREET ADDRESS Miramar, FL 33023 g
crv.st-2¢  [PEMBROKE PINES FL 33024 CITY-ST-2PF 3
e ' O celete e X’ Change [ Addtion | &
HAME IYIDOOUHI, ROBERT NAME 2312 S.\W. 60th Terrace ©
SIREET ADDRESS [9050 PINES BLVD SUITE 362 STREET ADDAESS Miramar, FL 33023
onv-st-zP - |PEMBROKE PINES FL 33024 Ciry-ST-20P Vi
TILE O Delete TITLE [J Change [ Addition
NAME _ o . NAME o
STREET ADDRESS LT T TN s ovess -
CITY-ST-2P CITY-51-21P
THTLE [ Daleta TITLE [JChange ) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-57-21P
TWILE O elets e O change [T Agdition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CIrY-S1-2F
Tne O peleta TIME . Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-S7-2P CiY-ST-21P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repoiLi
of the corporation ¢r the receiver or trust
changed, or on an altachment with

SIGNATURE:

er like empowered.

h this filing does not quaiity for the exemption staled in Section 119.0?{13){i). Florida Statutes. | further certify ihat the information
nd accurate and that my signature shall have the same legal e
werefd to ute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SHLDELGAN] [ Drcor 211/

ect a3 il made under oath; that | am an officer or direcior

A5V Y1473/

0 Of PRINTED NAME OF SIGNING OFFICER OR mcvn

Dayteme Phone #




