FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) May 18. 2001 8:00 am

DOCUMENT # P94000065420 . ... | Secretary of State

D & K MANAGEMENT CO. OF SOUTH FLORIDA, INC. 05-18-2001 91249 046 ***158.75
Principal Place of Business Mailing Address

11760 SW 72ND AVE, 11760 SW T2ND AVE. YU LT U
MM FL 33156 . . MIAMI FL 33156 CAAE LY FOrN

Suie, Apl #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE

City & Sate City & State 4, FE1 Number 65.0536679 Applied For

. Not Applicablg
i Couniry e Couniry 5. Certificate of Status Desired H $8.75 Addiional

Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent
Nama
CORASH, DAVID
Street Address {P.O. Box Numbar is Not Acceptable’
_ 11760 SW 72ND AVE. | SreepdoressPOBocumborsNahccepiane) |
MIAMI FL 33156 ~ -
City : ;“s Zip Code

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

SIGNATURE
Signahae, typed o printed name of ragsteced agan: and iite 1 apolicatie. INOTE: Plugislered Apert signatyte racuired when tenstat rg} oals
8. ?;f:prporalpn is eligible o satisfy its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
mn_g rfaquwement and elacts to do s0. After MAY 1, 2001 Fez will be $550.00 Trust Fund Contripution. O Added to Foas
(See criteria on back) . 0 Make Check Payable to Department of State
et T b P ~OFFIGCERS AND DIRECTORS T g1, o ~ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 ~

TITLE DPST - £ Delete e ' [ Change  [J Addilion
NAME CORASH, DAVID HAME

sTaee7 a00RESS | 11760 SW 72ND AVE. STREE] ADDRESS

CITY-5T- 2P MIAMI FL 23156 GTY-§T-2¢

ILE O Delets TME [ Change [ Acditio
NAME NANE '

STREET ADOSESS SIREET ADJRESS

CIry-st-1rP CITY-S1-71P

e {7 Delete WIE [ Change  [] Additior
MAME NAME
STREET ADCRESS STREET AUCRESS
CiTY-ST-2P tnY-$i-a0
wLE T T o Doeee e |7 7 T~ T T T T [ change O Adoition™
NAME NAME
SIHEE] ADDRESS . STRECT ADDRESS

Y ST-2P GITY- §7-21P
s [ oelete e Ol Change [ Adaiion
NAME NAME

STREET ADDHESS SIREET ADDRESS
cIry-$1-21P ' CITy-§7-21P
TLE [ palete WiLE ) Change [0 Additicn
NAME NAME

STREFT ADDRESS STREEI ADORISS

CiTY-ST-zp CITY-ST1-1P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther certify that jhe informat'on
indicated on this report or sy| mpntal report is true and accurate and that my signature shall have the same fegal effect as if made under oath: thal | am an officer or director
of the corporation or the r trustee empowered to cule this report as reguired by Chapter 607. Fiorida Statutes: and thal my name appears in Block 11 or Black 12 it

SIGNATURE:

changec, or on an attac an addrgss, with all like emp! FeF
4%";;// el
" Rule

Dapire Fhara =

SIGMATURE AND TYPED QR PRINTER NAME OF SIGNTHG QFFICEA OR DIRECTOR

CR2E034 (10/00)

v



