FILED

A

UNIFORM BUSINESS REPORT’(UB \ 3 ecretary of State

DOCUMENT # P02000084112 03-31-2003 90114 026 ***150.00
1. Entity Name
DDT CORP.
Principal Place of Business Mailing Address
3873 SW. 1715T TERRACE 3873 SW. 111ST TERRACE
MIRAMAR FL 33027 MIRAMAR FL 33027
I I SRR Ao
Suite, Apt. #, alc. Suite, Apt. #, et . [ GHECK HERE IF MAKING GHANGES
City & Saate ' City & State ' 4. FE| Number Applied For
Ha-TQ’HESG Not Applicable
Zip . Cauntry Zp Country 5. Cerlificate of Siatus Desirec O ?:;-;?q;?:;limai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
e e S e ———
VALLAVANTI, BELEN \ -
: Street Address (P.O. Box Mumber is Not Acceplable)
3873 S.W. 171ST TERRACE e e
MIRAMAR FL 33027
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

12. | herebry certity that Ihe information supplied with this liling does not qualify lof the axemplion stated in Section 1 lQn?&S){i). Flgrida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sHect as if made under oath; that ! am an officer or diractor
of ihe corporation or the racalver or trustee empowered 10 execute this report as required by Chapter 607, Florloa Statutes; and that my name appears in 8lock 10 or Block 111t
changed, of on an attachment with an ad , with all other like empowered.

SIGNATURE: Yire pelavisVatiavant, 02.20.03 (95%)K956520

\TURE AND TYPED OR FRINTED NAME OF SXMING OFFICER OR DIRECTOR Daytime Fhona #

SIGNATURE i :
Signature, typed or printed nirma of regisiernd agent and lite i apphcatla. {NOTE: Rogzated Agsni sgnature required whish feinstating ) OATE
! F’ILEINOW I FEE fS $150.00 8. Elaction Campalgn Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O Add.ed to Fees
Make Check Payable to Florida Department of State [T RO - . !
10. ‘ OFFICERS AND DIRECTORS n, 3 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDEAN 7 2 ostere TTTLE . . I change [ Addition g
z:::n.\omtss BCLEN VﬁLLﬁVﬁNT, : mmm 7 o e
2833 Sw> 19) TER 2
omsw | MIRAMAR gL 33027 omv-st-z¢ 8
me " ' O petere TmE O Crange L] Addition g
HAME . - v .
STREET ADDRESS ¥ STREET ADDAESS
CITY-ST-2IP i CITY-ST-21P
i Qo Bm - - T T T DT [Jaddion
_MNAME i e e e MAME e
STREET ADDRESS STREET ADDRESS
OrY-S1-2P CIFy-§T-2p
TITLE ’ Ooeete TMLE Cchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . g o-si-zp o
nne 0 velete TILE O cChange [ Agsiion |
NAME ) HAME
STHREET ADDRESS STREET ADDRESS
CIFY-5T-21 CINY-ST-2P
TMLE ] Detgte TITLE " [Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P . CITY-ST-2p



