b

2003 FOR PROFIT CORPORATICN

)

DOCUMENT #

1. Emity Name

D'Q INTERNATIONAL, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000114977 N

Principal Place of Business
1825 SOUTH OCEAN DRIVE. SUTTE 810
HALLANDALE FL 33009

Mailing Address
1825 SOUTH OCEAN DRIVE, SUITE 810
HALLANDALE FL 33009

2. Principal Place of Busingss

825 S.O-man P

3. Malling Address

(225 3. O Czan R

Suite, Apt. #, aI1G.

Suite, Apt. #, eiC.

FILED
May 07, 2003 8:00 am
Secretary of State

04-04-2003 90113 008 ***150.00

55038558
0 A

{J CHECK HERE {F MAKING CHANGES

+H SO H SO
City & State City & Siate .SF-[_ 4. EEl Number . Appliad For
HAccawDALE FL HAaaANDar s A2 OO0 70D e iopicas
N " ' 7
Zu"j 3099 Country S A ZLE__‘DB 3 09 Courtry L/ 3. | & Certficate of Siatus Desked O ?g'zga:ﬂ'w
6. Name and Address of Current Registered Agent .. - _ .-_7..Name and Address of Naw Registered Agent = }_
o - L = EpmEEe —~==1= Nama™ e e j
y ! — e e et o e | L ST BE R . i pee—m, TE e v ar . 4
SPIEGEL & U.mERA' PA Streat Address (P.O. Box Number is Not Accaplabla)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

City

Zip Code

FL

the obligations of registerad agent.

A

8. The above named enlity submits this staternent for the purpose of changing its registered office o registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

DATE

Signahe, typed o priread name of neglstered agent and titke i applicable.

{NOTE: Registared Agent signatura required when reinsiating}

FILE NOW!1! EEE IS $150.00
: After May 1, 2003 Fee will be $550.00
“Make Check Payable to Flarida Department of State

$5.00 May Be
Added to Fees

Efection Campaign Financing
Trust Fund Contribution.

10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- TE DPST 3 Deter TME [ Change [ Addition | &

HAME DORDEA, ADINA NAME =

sTeeT aporess | 1825 SOUTH OCEAN DRIVE, SUITE 810 STREEY ADDRESS g

ore-st-a¢  |HALLANDALE FL 33009 oTY.ST-2P g

TiTLE O Detete TMLE O Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CTY-§5-29

TMEe O pelete me O Change [ Addilion
~RAwE et et W e LT .

STREET ADDRESS T T T oo e STREET ADDAESS .

Y-S 29 CITY-31-2P

me ] Detee TLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CitY- ST-21F

it {1 Delete oL O crange £ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2P

TME [ pelete TILE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-71P Cmy-ST-2IP

12. | heraby certify that the information supplied with this 1i|'l§ does
indicated on this repart or supplemental rapart is true and accur

SIGNATURE:

of the corporation of the recaiver of truslee empowered to execute this repart as re
changed, or on an attachment with en address, with ‘all other like empowerad.

not qualify for the exemption statad in Section 119.07

ate and that my signature shall have the same lagal sf
qulrad by Chapler 607, Florida Stanutes: and that my name appears in Block 10 or Block 11 1f

03 /[219/0

ga)(i). Florida Statutes, | further certify that the Information
lect as if made under oath; that | am an officer or director

) 56/ 5 B85

K Date A Daytrne Phono 8




