2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PECRPNEJMENT# P02000054899

DCI INTERNATIONAL REALTY, INC.

Secretary of State

05-02-2003 90129 047 ***150.00

Mailing Address
3601 NORTH DIXIE HIGHWAY #7
BOCA RATON FL 33431

Principai Place of Business
3601 NORTH DIXIE HIGHWAY #7
BOCA RATON FL 33431

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For
M2-044 868 R Not Applicable
Zp Country Zip Country 5. Cerlificate of Statys Desired [ ?g-gfq S?ed(;“"”a'
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
i L ) . | Name Da__ . (J___{'\_k[( . e y' —
“TSPIEGEL & UTRERA, PA. ~ Wil (o l'_’ )
Street Address (P.O. Box Number is Not Agceptable)
1840 SW 22ND ST. Iaress 47
4TH FLOOR
MIAMI FL 33145 City Zip ode
oca Rﬂ %Dn FL 3

8. The above named entity submits this statement for the purpose of changing ils reglstered office ot registered agen, or both, in the State of Florida. | am familiar wwlh and accept

ihe obligations of rg ed agent.

SIGNATURE

Signature, typed or printegyhiama of registerad agent and 1itla if applicable.

{NOTE: Regigtered Agent signalura requirad when reinslating)

DATE

“ FILE NOW!! FEE IS $150.00
- cAfter May 1,2003 Fee will be $550.00
Make'Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete TILE O change  [J Addition
HAME COLLINS, DAVID NAME

stReeT aooress | 3601 NORTH DIXIE HIGHWAY #7 STREET ADDRESS

crv-s-ze - |BOCA RATON FL 33431 CITY-§T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME - - NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

e 1 pelete TINE [ change T Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TME [ petete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE [ petete TITLE ] crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an

accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE: AGBNXT ¢

an address, with all pther like empowered.

SIGNATURE AND/TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

184680

AY

CR2E034 (10/02)



