2001 UNIFORM BUSINESS REPORT (UBR) FILED

P93000036689 |
DOCUMENT # 00003668 Secretary of State

DYPROC CORPORATION 05-07-2001 90041 022 ***1 50,00
.
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD P.0. BOX 824281
STE 2/3 SOUTH FLORIDA FL 330824281 . : buusossa
MIAMI FL 20172 us :

(]

I

l

I

2. Principal Place of Business 3. Mailing Address Hlmm "I m"
0\ Neoemw B AVE - .
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
PO. Rox 260593
City & State City & State 4. FEI Number 65'0439358 Applied For
owe hines F"’ - Mot Applicable
Zip Country Zip Country o ) $8.75 additional
3026 -5 q 5. Certificate of Status Desired [} Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|~ Narme~ b e
DAVIS, LENFORD Street Address (P.Q. Box Number is Not Acceplabls)
11010 NORTHWEST 22ND STREET -
PEMBROKE PINES FL 33028
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
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Aegistered Agent signature required when reginstating) DATE
9. This f:prporatic.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g raguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addled to Fe);s.

| {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE D [ Delete TMLE Clchange [ Additien
NAME DAVIS, LENFORD NAME
seeranoness | P.O. BOX 824281 N/A STREET ADDRESS
CITY-ST-2IP SOUTH FLORIDA FL CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE o T DOoeee  f e ~ - . - Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (] pelete _TALE : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 pelete TITLE ClChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-ZiP CiTY-ST-2IP
TITLE [1 belete TITLE [TJChange ] Addition
NAME NAME

i STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP .

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption statéd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit an address, with all other like empowered.

SIGNATURE: \ A cuns Lga«ﬁMR ‘ ‘r\ﬂ\wm IS4 43¢ 2654

SIGNATURE ANE-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR B T \oae Daytims Phona #

-
‘
3

May 07, 2001 8:00 am

CR2E(34 (10/00)



