2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000032204

1. Entity Name

DMKM, CORP.

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30018 046 ***150.00

|
¢
|
|

11826-8 N UMIVERSITY DR
PLANTATION FL 33322

Mailing Address

1828-B N UNIVERSITY DR
PLANTATION FL 33322

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

9430 NW 16 Street

9430 NW 116 Street

R L

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 55_0437312 Applied For
Plantation, FL Plantation, FL ' Not Applicable
Zip Country Zip Country . P - -+ $8.75 Additionai
5. Certificate of Status Desired . radiena
33322 WUSA 33322 USA D Feo Required
N €, Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
MILLER, GEORGE Snrh MILER.
" : Street Address {P.0. Box Number is Not Acceptable)
1828-B N UNIVERSITY DR 9430 NiZ 16 Strect
: PLANTATION FL 33322 .
: Plantation, FI, 33322
i City . Zip Code
i Plantation, FL 33322
r
8. The above named eptity submits this stategent for the purpose of changing its 1 xgistered office or registered agent, or both, in the State of Florida.
| SIGNATURE S/ 20,0/
Signature, typed o printed name of registered agenl &nd Uitle if spplicable. (NOTE: Aegistered Agent signature required when reinsiating) [4 [I5T3
Mm o SR T -
1 i H Al i T 1 ' . T & H
9. This corporation is eligible to satisfy its Intangible FIEEINOW!! FEELS 3439&0{ g 35 10. Election Campaign Financiag $5.00 May Bs
Tax filing requirement and elects 10 do so. FrirAtter MAY1 1200 1iEee willbe $530.0087%5 Trust Fund Centribution Added to Fees
(See criria on back) Sk Chick Paval SxDeAarenL ot StEr -
1 R e o e e A e i i T Ll
| 1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e D $0pelee TITLE P D- : [ change 2 Addition
HAME MILLER, GEORGE NAME MITIER, SARA
stREeT a0ORESS | 1828-B N UNIVERSITY DR STREET ADDRESS o
CTY- 512 9430 NW 16 Street
CITY-ST-21P PLANTATION FL 33322 TY-ST-2IP _Plantation, 22
HTLE O pelete TITLE VPTS : O change %] Additian
NAME fiaME Pebra Miller
STREET ADORESS STREET ADDRESS 04 30 W 16 Street
CiY-51-2P CITY-SF-7P Dlantation _FL._ 33322
1ITLE 3 Oelele THLE [ change (2] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TLE [ pelete e [Dchange ] Addiiga
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P .
TTE 1 Delete TITLE [Ochange [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CIly-ST-2IF CITY-81-2IP M
TIILE O elete e [T change [ Addilion
NAME HAME
STREET ADDRESS STREET ACDRESS
CiTy-51-2P CITY-ST-21P
13, V nereby cerlify that the information supplied with Lhis filing does not gualily fo the exemplion staled in Section 119.07(3)(1). Florida Statutes. | furiher certily that the information
indicated on this report of supplemental report is true and accurate and that rwy signature shall have the same legal eflect as if made under gath; that | am an officer or director

SIGNATURE: |

of the corporation or the rgceiver or Irustee pmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 11 or Block 12t

changed. or on an atachnent with an addjess, with all other like empowered

(959) 452_797078

d&) SARA /}’)/./»L\ER/ sﬁ//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dzie Dayume Phong #

1

[FrRv Ty

CR2E034 {10/00)



