T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am

|
1. Entity Name ecretal :’ Of State
DCH INTERNATIONAL, INC. 04-21-2002 90892 031 ***150.00
Principal Place of Business Mailing Address
11151 NW 36TH AVENUE P.O. BOX 470338
MIAMI FL 33167 MIAMI FL 33247
2. Principal Place of Business 3. Malling Address “""m ”l m” Ilm Ilm "m "m ""I I“l’ "I" ,Im lml I““"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'05 13933 Not Applicable
Zi C Zi t oY
P auntry ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. ~Nama.auﬂ_-Ad@eas.of;CurLa_nt_;Rgglstere_dihjq‘ent—__;_, —ee— - . . — ..7._Name and Address of New Registered Agent )
Name T I e
LATCH, PAUL £ Street Address {P.C. Box Number is Not Acceplable)
11151 NW 38TH AVENUE
MIAMI FL 33167
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable (NOTE: Regislered Agent signature fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 . N .
10. El Fi
Tax filingr requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 T riE:IEerjag ;J;lﬂg;uﬂlcr::ncmg . fdsd-gjqohliiisﬂe
{See criteria on back) d Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [J Deleta TITLE [ Change [T Addition S
HAME LATCH, PAUL E HAME =)
sTreeT ADDRESS | 11151 NW 36TH AVENUE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33187 CITY-ST-21P w
TILE [ elets TITLE Dlchange [ Addiion | 05
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl[Y@:r-ZflE ) ] CITy-81-21p
TMLE B T Ooeee -~ F e b - - — e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 YrEmQeeiver or trustee empowergd to execuie 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 aftachrgnt with an address, witl jer lik@ye e

SIGNATURE: \| 22N/ :ET;RE@L-V/O/JP’DQ\ 3@5_/63? ’6{ ?7

OPAICER OR DIRECTOR / Date [ Daytime Phona # !




