.
i

2003 FOR PROFIT CORPGRATION

FILED
s Secretary of State

DOCUMENT # P02000059535

1. Entity Nama

D & M NEW VISION, INC.

UNIFORM BUSINESS REPORT (UB

05-01-2003 90250 032 ***]158.75

Mailing Address
13515 MEMORIAL HIGHWAY
NORTH MIAMI FL 33161

Principal Place of Business
13515 MEMORIAL HIGHWAY
NORTH MIAM! FL 33161

L

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, stc. Suite, Apt, ¥, etc.

O CHECK HERE IF MAKING CHANGES

Clty & Stato City & State 4. FELl Number Applied For
Ptk D67 A XL z Not Applicable
Zip N Country Zip Country 5. Certificale of Status Desired & ?g.;{;jq lﬁdﬂbw
8. Mama and Address of Current Registered Agent 7. Name and Ad of New Registersd Agemi
-t re— -\ i C~ - Ee— e e 4 Namﬁ ne EEL e ™ *.b‘ o -a--_-.—::“b:-“—-_.—-.— - - -

HH.NRE DAV'D . Sireel Address (P.0. Box Number is Not Acgeptable)

13515 MEMORIAL HI_GHWA_Y
NORTH MIAMI FL 33181

) U o City FL I Zip Code

the obllgaucns of reglstered agent.

SIGNATURE

8. The above named enlity subms:s this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept

{NQTE: Regi

Sronature, typed o printad aame of ragisiored apont and tt i appiicable. Agert &g roquired when renstating) IDATE
FILE NOWi FEE IS §150.00 9. Election Campaign Financing $5-00 May Ba
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
| Make Chack Payable to Florldn Department of State ’
10. “GFFICERS AND DIRECTORS | KIR - ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE D D Deers me O chage (O Mddision
HAME HILAIRE, DAVID * | NAME
STREET ACDRESS N.W. 116TH TERRACE STREET ADORESS
orv-si-op | MIAMI FL 33168 Ciry-sT-2P
e 0 X o e O Change [0 Additlon
Nave EDMOND, JOSEPH M NAME
STREET ADDRESS 1 20 NLE. T1ST STREET #2 STREET ADDRESS
CAY-ST-2P MIAMI FL 33138 Ciy-s1- P
TILE O Delote TLE Change [ Addition
L e AT P - iy B W = A B TR PR —— & e T i S = Ty AT i e T B
_MAME B — o , Nt B . e o - 1
" STREET ADDRESS T T T STREET ADDRESS T T
CITY-ST-2P CITY-S1-2P :
ne O betete ™mE . Oicrange ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Crry-87- 218
WE O oeiete e O cangs T Addiiion
MAME . NAME
STREET ADDRESS STREET AQORESS :
CITy-§7-2P Ciy-ST-2P
TINE [ Datets e [ thange 7] Addition
NAME NAME
STREET ADGRESS STREET ADURESS !
Ty ST-2P Y- ST-2p

changed, or on an attachmgnt with

A " Af-..—(‘-‘.

el other like em

SIGNATURE:

12, ! hereby certity tha! the information supplied with this fillng does not cualify for the examption stated in Section 119.07{3)i), Florida Statules. | further cardily 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 oath; that | am an officer or director
cf the corporation or tha recelvar or truslae empowerad (o exacute thig rem;g as required by Chapter 607, Florida Statutes; and that my fame appears in Biock 10 or Block 11 if

s

OAerNTED mu;u;::m- ﬁ‘j :RED-[? 7/ Daw & 3db{ -d

May 22, 2003 8:00 am

CH2E034 (10/02)



