2002 UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

DOCUMENT #

1. Entity Name

DMC MANAGEMENT INC.

P94000053623

ecretary of State

Se
/ 09-08-2002 90118 009 ***550.00

Principal Place of Business

3100 N 72ND WAY
HOLLYWOQD FL 33024

Mailing Address

4611 S. UNIVERSITY DRIVE
SUITE 419

DAVIE FL 33328

LU AW nr e e

2. Principal Place of Business 3. Mailing Address

MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0508442 Applied For

- Not Applicable
Zi Count Zi Count iti

P - i S - & §. Cerificate of Status Desired- ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARICO, DONNA
3100 N 72ND WAY
HOLLYWOOD FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable.

(NOTE: Registared Agent signaturs required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $550.00 f
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
T PVST ] Detete e Digectoe [ Change [ Addition
NAME CARICO, DONNA NAME On | TAS #HD
1 \ T ).
sTREET ADDRESS | 3100 N 72ND WAY sweeraooiess | 192% 1 oD (3T SweET
CiTY-ST- 2P HOLLYWOOD FL 33024 UY-STIP | Pomsseee Pnss 24 2 3039
e D I Delete e ' Ol Change [ Addition
NAME CARICO, DONNA NAME g
STREET ADDRESS | 3100 N 72ND WAY STREET ADBRE
. CImy-8T-2IP HOLLYWOOD FL 33024 - - - Sl tamge s CIPrsT-2IP - T e - T e e
TMLE > [ Delete TMLE [ change [ Addition
NAME O, TAEHO NAME
' oNe=ET
SThEET ADDRESS | ¢ R R T MW { 37h STREET ADDRESS
CITY-ST-ZP Fembswe PI0EsR o 230 -B—Ci CITY-ST-ZIP -
TILE ] Delete ME % [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

13. | hereby certify,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyrate and that my signatura shall have the same legaft

effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K UBI BN ATH s BRE Dy ma  rercs

‘2/3% > FCY-R02-305)

e A AT A RN WAIE P LS P PSEE TR R A AT 28 nd ol ol kA

WAV

nwv

CR2E034 (4/02)



