2002 VUNIFORM BUSINESS REPORT (UBR) Feb 20F£%(];:2D800 am

DOCUMENT # ... |
i ety Name - 10 - - P34000045171 Secretary of State
D.K. FINANCIAL SERVICES, INC. ' 02-20-2002 90080 005 ***150.00
irincipal Place of Business Mailing Address
] HIALEAH EL 33013
' Il

e T AN
15271 N.W. 60 AVENUE 15271 N.W. 60 AVENUE B

'Sui!e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE #207 SULITE #207

City & State | -» City & State 4. FEI Number | Applied For

IAMT..LAKES, FLORIDA MIAMI LAKES, FLORIDA 650515657 Mot Applicable

Zip Country Zip COLinlry . i = i 58.75 Additional
33014 /f/lﬁ/"/ Dﬁa/{ 33014 MIﬂM} pﬂaé 5. Certificate of Status Desired ] Fee Required

~ 6.”"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ -

Name

ARTAS, JOSE

ARIAS’ JOSE. " Street Address (]P.O. Box Number is Not Acceptable)
15271 N

625 E. 49TH STREET .W. 60 AVENUE SUITE #207

SUITE #200

HIALEAH FL 33013 Ci Zip Cod
Y MIAMI LAKES FL 538f4

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

s
Sl Signature, typed or printed name of ragistered agent and titte !!“apphc_a_b\e: (NCOTE: Regislered Agent signaturs required whan reinstating) DATE
b AT U LalT o . o o .
). This coirporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing : $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Added toh‘;?(;sse
(See criteria on back) O Make Check Payable to Department of State ’
1. -0 . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i’ﬂf‘ LR ppet LT g O pelete TITLE PD Xl Change [ Addition
fME ARIAS, JOSE c NAME ARIAS, JOSE
Theer aoress (8231 NLW. 170 TERRACE SIREETADDRESS | 304 N E. 16 AVENUE
r-st-ap | HIALEAH FL 33015 ciy-st-2p NAPLES, FLORIDA 34120 :
e VSD 1 Delets e O] Crange ] Aaditon

NAME
STREET ADDRESS
CITY-ST-2IP

AVE SANCHEZ, RIGOBERTO
TREET ADDRESS | 150 W. 58 STREET

CR2E034 (9/01}

irv-sT-2P  |HIALEAH FL 33012

ETLE I I : -- -~ peete - — -
|AME -

CTITLE - - I T : - {1 Change [ Addition
NAME

{HEET ADDRESS STREET ADDRESS

[I'Y-ST‘ZP CITY-ST-ZIP

i“E : [ Delete TILE . [(Jchange [ Addition
AME NAME

{REET ADDRESS STREET ADDBESS

F’Y-ST—ZIP CITY-5T-2IP

E’LE . [ Detete TILE [ Change [ Addition
AME NAME .

REET ADDRESS STREET ADDRESS

ETY- ST-2IP CITY-ST-ZiP

:ILE O Delste TITLE ‘ Ol change [ Addiicn
\ME MAME

[HEET ADDRESS STREET ADDRESS

;l'Y‘STfZIP CITY-ST-2IP

3. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(1). Flerida 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with_an address, with all other like empowmered.

(AT VRV Lol 3/5/h2 2055877070
4

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caytime Phone #

fIGNATURE:

VAR Y

nv



