2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P
93000048024 Apr 10,2000 8:00 am
DMX CORP. ecretary of State
04-10-2000 90061 042 ***150.00
Principal Place of Business Mailing Address
6301 COLLINS AVE.. STE 2601 P.Q. BOX 416630
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141-8630
Us
TP e AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number " Applied For
13 3724097 Naot Applicable
4p Country ap Country 8. Certificate of Status Desired [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREZ! BEHAR & ASSOCIATESs PA. Street Address (P.O. Box Number is Not Acceptable)
14730 N.E. 10TH AVENUE
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
t Signatura, typed or printed name of registered agent and Iitle «f applicable (NCTE: Registered Agen signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW1l! FEE IS $150.00 . R .
v, Tax filingprequirementgand elects toydo S0. ° After MAY 1, 2000 Fee wi!l$be $550.00 10- %Iectt I;{:m %a(gn F:f::?gugm: rens a i:lsd%q hgay e
{See criteria on back) a Make Chec:k Payable te Department of State uelrna e o sdto hees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME BANCROFT, SCOTT NAME
STREET ADDRESS | 6538 COLLINS AVE., #291 STREET ADDRESS
CITY-ST-2IP M!AMI BEACH FL 33141 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST1-2IP
TITLE . O pelete — .- § TME - .. P [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z2IP
TIMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
e [ Delete TILE Clchange (7] Additien
" NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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
of the corporation ar the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like emoowered.
qt‘ /g’/ i

SIGNATURE: 3 2 ___

SIGNATURE AND TYPED OR PRINTED NAME

ING OFFICER OR DIRECTOR

CR2E034 (9/99)



