|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#} P02000101141

1. Entity Name

DMI INVESTMENTS, INC.

|
|

Frincipal Place of Business Mailing Address

8181 W BROWARD BLVD #350
PLANTATION FL 33324 |

PLANTATION FL 3332¢

8161 W BROWARD BLVD #350

2. Principal Place of Business

1500 MeAows _Srd

P/ /77[,4@/3%05 /D

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

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90182 043 ***1 50.00

IR

[0 CHECK HERE IF MAKING CHANGES

& State

ST S

Applied For
Not Applicable

P45 3730

397927 | Rwien | T7527

$8.75 Additional

] i . \
5. Certificate of Status Desired O Feo Regquired

6. Name and Address of Current Registered Agent

) ARP

7. Name and Address of New Registered Agent™

SAMI, SAM !
8181 W BROWARD BLVD #350
PLANTATION FL 33324 !

Pl pseritns i Els

TREE DRI B

WES 700

FL

‘B2HRT

anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

X
A

(NOTE: Registered Agent signature requifed when reinstating)

LUCHELE %MWﬂ/SM%/b/-/ﬂ Z

DATE

FILE-NOW!!! FEE IS $150.00
b After May 1, 2003 Fee will be $550.00
Make Check Payable to Fjorida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TILE D : [ pelete TITLE "] Change  [] Additien
NAME DELAURENTILS, MICHELE NAME

STREeT ADORESS | 1466 MEADOWS BLVD STREET ADDRESS

anv-sT-ze | WESTON FU 33327 omy-st-zip

TTLE | [ Delete e [J change [ Addition
NAME “ NAME

STREET ADDRESS ! STREET ADDRESS

CITY- §T-2IP | CITY-§T-2IP

e T ' T O Datete e - e T~ [ Change L[] Acdition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-2P ! ITY-ST-21P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE O pewete TITLE [ Change  [] Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TILE [Jchange [ Addition]
NAME NAME

STREET ADDRESS ' i STREET ADDRESS

orv-st-ap | CITY-ST-29

indicated on this report or,
of the corporation or thgfeceijer or trus MPOWA

changed, or on an atifchmenywith an agfiry alf olher like empowgarg

SIGNATURE:{ ./

12. | hereby certify that'the iﬁformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
areddp execute this reporc} as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

Az /o% fs4)IB-37¢

< Daytime Phone #

AV  89B8.SEQ

CR2E034 (10/02)



