2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37809 Mar 13, 2000 8:00 am
1. Entity Name S f S
THE DMP ORGANIZATION, INC. ecretary of State
03-13-2000 90045 006 ***158.75
Principal Place of Business Mailing Address
101 SW 15 RD. 101 SW 15 RD.
MIAMY FL 33129 MIAMY FL 331291120
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Chty & State 4. FEI Number . Applied For
-~ % 1134764 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired K $8'75 Additr‘onaf
Fee Required
- .6,.Name and Address of Current Registered Agent - - _ . } - . 7. Name and Address of New Registered Agent
Name
SILVERMAN & VICENS’ P.A. Street Address (P.O. Box Number is Not Acceptablel
1550 MADRUGA AVENUE
CORAL GABLES FL 33146
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstaing) DATE
, 9. This f:.orpcrati“:-n is eligible to satisfy its Intangible .+ FILE NOW!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i y
S ’ Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T CPT . 1 Deleta TITLE O Change [ Addition
RAME MALLO, FEDERICQ NAME
STREET ADDRESS | 101 SW 15 RD. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2P
e sV 1 Delete TIME [ Change (] Addition
NAME FRANCK, JORGE L. NAME
STReeT ADORESS | 101 SW 15 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
TMLE : T Delete TLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-71P
TIMLE [ Deete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2P
TITLE ] pelete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE 3 selete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supgiied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; trat | am an officer or director
of the corporation or the receiver or frustee em rad to axecute thns report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an altachment with an addp ith all ather i

SIGNATURES “,yl,u,,?;::;;r TS ihji;“\/k’éf (. fxwa« j/ Jm  [305) 5 77-3%40
MHWNW

NG OFFICER OR DIRECTOR ! Ddyuma Phone #




