2003 FOR PROFIT CORPORATION

FILED

Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # P020001 27480 . R 03-17-2003 90114 049 ***150.00
1. Eniity Nams
DN SERVICES, INC.
Principal Place of Businass Mailing Address
1495 NE 167TH ST.. #317 1485 NE 167TH ST.. #317
NORTH MIAMI BEACH FL %3162 NORTH MIAMI BEACH FL 33162
M I DA KA AT
Suite. ApL. 4, elc. Suils, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Ya- I1Se0 g 39 Not Applicabla
Zip | Country . ap Country 5 Ceriificate of Status Desired l:] Eg g?qm“‘m"'
"*8, Name and Address ol Curront Reglstsred Agent T 7, Namaand Address of Now Reglatared Agent "
Name :

NAVARRO, DAPHNE ™~
1485 NE 167TH ST., #317
NORTH MIAMI BEACH FL 33162

Stres| Address (P.O. Box Numnber is Not Acceptable)

City

FL l Zip Code

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SI(':.‘-NJ"\T\JF!'E\L

Wmummdmmm-wmnam

'

- FILE NOW!I FEE IS $150.00
.+ After May 1,2003 Fee will be $550.00
Make Check Pmble to Florida Department of Stete

{NOTE: Regisiared AGant MpnatLrs recuited when nensmting) o, DATE .
I 9. Election Campaign Financing $5.00 May Ba |
T Trust Fund Contribution. Added 16 Fees

Ax

H

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .

10, OFFICERS AND DIRECTORS | I
TRE . D O telete TITE O Change [ Addition | &
nue . . | NAVARRO, DAPHNE NaNE 2
STREET ADDRESS | 1495 NE 167TH ST., #317 STREET ADDRESS ‘%
om-sT-2F ) NORTH MIAMI BEACH FL 33162 cy-S1-29
me O Oekere e Dlthange [ Additon g
NAME NAME -
STREET ADDRESS STRETT ADDAESS
EIrY-S7-2P Cry-S1-29
" IME — | e BUED e o - - »-D Delete™" SRIE T T e T — ERTNED - ‘D’Cfﬁﬂw 3 Addition” | -
NAME o NAME N N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
e O beteta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e O Detets TTLE D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS. _ R .
CITY:5T-2P T ory-g-ze | L o ____‘_’_.-' e
nnfw._‘. e =0 Detetg — -J -ME- . — N -1 change Dmanm
EWE-. [N A TR B R T NAME — - i e
. STRERY ADORESS Tt . [ STHEET ADDRESS b o e =,
e R Y CITY-§T-2P i ;

ith this f|||n3 does not gualify for the exemption stated in Section 119 07&
g ia true and accurale and that my signature shall have the same legal e

brhpowared 1o execute this reporl as required by Chapter 607, Plorida Statutes; and that my name appears In Block 10 or Block 11f
35, with all other like empowered.

)(i), Florida Statutes. f further certity that the information
ect as if made under cath; that | am an officer or direcior

'af LURE REQUIRED

 OR PRONTED NAME OF BIGNING OFFIGER OR DIRECTGR

Daytime Phons #




