FILED

2005 FOR FROFIT CORFORATION Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # P04000132273
1. Entity Name 04-29-2005 90283 008 ***150.00
DMLH, INC.
Frincipal Place of Business Mailing Address 1IvivuUy
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
306 306
MIAMI, 33133 MIAMI, 33133
S S O AN

Suite, Apt, i, elc, Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbex Applied For

Zo- /6_1‘ 97; Not Applicable
Zie Country Zip Country §. Certificate of Status Desired O Ei‘l?qﬁ%ﬂ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOLLANDER, FRAN
2 GROVE ISLE DR Street Address (P.O. Box Number is Not Acceptable}
306 .
MIAMI, FL 33133
City FL ‘ Zip Code

8. The above named entity submits 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
the obligalions of registered agent.
)

SIGNATURE
Signatufa, typed of printed name of regisje-ed agent and Lita if epplicable. {NOTE: Alegistered Agent signatura required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centripution. O  AddedtoFees
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete THLE [Jchange  [7 Agdition
NAME HOLLANDER, FRAN NAME
SIREET ADORESS | 2 GROVE ISLE DRIVE, STE 306 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33133 CIry-ST-2P
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIny-Si-2IP CITY-ST- 21P
TiTLE {7 elete TTLE [Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE O velete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
ity ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-S1-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or trusiee empowared to execule this report as required by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered,

SIGNATURE: 0~ ($om) Nallodue  Fra Wollawgee 42105

SIGNATURE AND TYPED QR PRINTED-fIAME OF $IGNING OFFICER GR DIREGTOR Dae Dayume Phone # J

_————



