2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P94000065¢;l20 Mar 22, 2000 8:00 am

D & K MANAGEMENT CO. OF SOUTH FLORIDA, INC. Secretary of State

03-22-2000 90077 042 ***158.75

Principal Place of Business Maw’ling'; Address
|
11760 SW 72ND AVE. 11760 SW 72ND AVE.
MIAMI FL 33156 MIAMI FL 33156-4616
. Prineipal lace of Business & Mafng Address - H““I“ “I ||| I “ " | ||\ " " I I |i|l||||||||“ |“|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0536679 Applied For -~
Not Applicable

Zi c 2 Count iti
® ountry P ountry 5. Certificate of Status Desired $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l Name

CORASH, DAVID

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

|
|
11760 SW 72ND AVE, ‘
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purp:j:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicab\e. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This .C.Drpora“(.m is eligible to salisfy its Intangible | [y -FILE NQ!{![!_I!_,F,EE |93_$1_5Q.00 = 10, Election Campaign Financing $5.00 may Be
Tax filing requirement andt elects tc do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST [ Delete TE [l change [ Additicn
NAME CORASH, DAVID NAME
STREET ADDRESS | 11760 SW 72ND AVE. STREET ADDRESS
onv-stzp | MIAMI FL 33156 | CITY-S1-2P
TiLE U O Deiete WiE Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T I O elete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- TP CITY-ST-21P
TILE ' [ petete TITLE M Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZP
e | T T O Delete TTE 0 e Ol Criange L] Acdition
NAME NAME
SIRRET ADDRESS STREET ADDRESS
CiTY-81-2p . . . CITY-ST-7IP
e - = [ “ [ peete TIRLE [JcChange [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P I CITY-ST-21P

13.. | hereby certify that the information supplied-with this fling'does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is trué and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receivere tee empowered Lo axecule this gerfr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an anachmen # address, wit) all plh?r it emprdwetod. ;a s—

/ :

T, -&;Av FEES.

Date 4 Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



