2007/ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

DD-CIE, INC.

P02000089319

Principal Place of Business
112 ROYAL PARK DRIVE #3-C
OAKLAND PARK FL 33009

Mailing Addrass
112 ROYAL PARK DRIVE #3-C
OAKLAND PARK FL 33009

2. Principal Place of Business

3.

Mailing Address

Ill HIIIIIII!IHIIUII||IIIIUIIII|III1}IiIlIIHIIIlIIIIlIIl!III
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\ i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Col- 439 552
Zij Count Zi Countr ’ it
e unry P LTy 5. Cartificate of Status Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y - Name - — - - .

+

Manc Lo Boésrw ol

Street Address (P.O. Box Number is Not Acceptable)

FT. lawdndal gze

: ("!/\*'-5 WGBS %\%QLQM
8." The abave named entity submits this statement for the purpce of changi

the obiigations of registered agsant.

SIGNATURE

Clty

ks in o Llesy FL

lesd

Zip Code

g its registerad ofﬂce or reglstered agent, or both,Tn the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!i! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D O petete TITLE [ change  [] Addition
NAME IRADI, DOMINIE M NAME

streeT aooress | 112 ROYAL PARK DRIVE #3-C STREET ADDRESS

CIvY-ST-2P QAKLAND PARK FL 33009 CITY-S$T-21P

Tme 7 Detzte me [l change [ Addition
NAME NAME SOOO0=27 054229

STREET ADDRESS STREET ADDAESS 05/25/04~-01006--014. #1550, 00

CITY-ST-2IF CITY-S1-2IP ~ -

THLE 1 Delete TIME I change [ Addition
NAME - : " NAME '

STHEET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2IP

THTLE [ Delete TITLE * [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Getete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the rec
changed, or on an attachi

with all cther I

eport 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
mpowered.

QUIRED ?5Y Gof Y65~

SIGNATURE:

SIG
SIGNATUEIGDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/ NNy Zeootf
7 0"’ thte L

Daytime Fhone #

AV 2B2SEE0

CR2E034 (10/02)



