2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

DMHC CORPORATION

P02000125656

Principal Place of Busingss

1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22A - SUITE 261
ORLANDO FL 32819 |

Mailing Address
1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22A - SUITE 261
ORLANDO FL 32819

]

2. Principal Place of Business

3. Mailing Address

T

Suite, _Apt. #, etc.

Suite, Apt. #, etc.

[FAV TV.V V)

ecretary of State

N 04-11-2003 90147 039 ***158.75 4

NETEI

[J CHECK HERE IF MAKING CHANGES

i

OLIVEIRA, CLOTILDE G~ "%+~
1000 UNIVERSAL STUDIQS PLAZA
BUILDING 22A - SUTE 261
ORLANDO FL 32819

'C‘ggy‘& State, . City & State 4. FEI Number 54 Applied For
e -li539 33 Nat Appiicable
—— ™ : 7 —
Zip Country i Couniry 5. Certificate of Status Dasired m &ae'gfq L’;‘ig’é"onal
6.-Name and-Address of.Current Registered Agent-—-~ = =~ <[~ ~ ° ~ ~~ ™™ ~7"Name and Address of New Reglstered Agent
Name

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

City

FL

Zip Code

the obhgat ions m ZZ
SlGNATUHE

Clarwns C. I ota

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda ! arn fammar wath and accept

04/!0/&'093

Signature, typad of printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

R 1 ) T
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi" be §550.00 Trust Fung Contribution, O Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D Bl Delete TIME [ change [T Adaition _8_

NAME CIGAGNA, MARCOS NAME g

STREET ADORESS | 1000 UNIVERSAL STUDIOS PLAZA BLDG. 22A STREET ADDRESS §

CIFY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP o
o

TITLE D [ Delete TITLE [ Change [ Addition %

e OLIVEIRA, CLOTILDE e

STEET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA BLDG. 22A STEETAOCRESS |, S —

*CH'IvST=2H""‘”‘URmD0‘FL*32§1gMW CAY-si-zf - i

TITLE 3 oelete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS.

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Detete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ' 1 pelete TILE [JChange  [C] Addition

NAME NAME -

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-S1-2IP

TME 3 Dalete TITLE [ change [ Aadition

NAME NAME

STREET ACDRESS STAEET ADDRESS

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

12. | hereby certily that the information supplied with this f||mé;
indicated on this report or supplemental report is true an

changed, or on an attachment wi ad

SIGNATURE: s

does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowerad.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@ﬁﬁfﬂﬁfﬁ‘?&ﬁ,% Qlivsies, PesSiorni ”/’9/7-"73 40*46?}#?

Date

Navtima Phora §



