2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

D.D.I. OF SOUTH FLORIDA, INC. 02-22-2000 90026 040 ***150.00
Principal Place of Business Mailing Addiess
1222 NE 4TH AVE - 1222 NE 4TH AVE
FT LAUDERDALE FL 33304 FT LAUDERALE FL 33304-1825 ” '
us us 71561 i
Suite, Apt. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0593926 Not Applicable
Zip Couniry zp : Country 5. Certificate of Status Desired d $8.75 Additional
. - - . . .. — N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABOSSMH- MARC Streel Address (P.O. Box Number is Not Acceptable)
1222 NE. 4TH AVE
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. [NQTE: Rogistered Agent signature required when reinstaung} DATE
1
8. This corporation is eligible to satisfy its Intangible h FILE NOW!!] FEE IS $150.00 ‘ L
; : i 10. Election C F
Tax filing requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trj;'ﬁg n dagoﬁ:ﬁ?bnu”;n:ncmg O fc:'jd-:ginfohg;isse
(See criteria on back) m/ Makelpheck Payable to Department of State '
11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TTLE [ change [ Additic
NAME NICOL, MICHEL NAME
STREET ADDRESS | 1222 NE 4TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-S7-21P
TITLE D O Delete TITE O] Change [ Additi
NAME BEAULAC, ANDRE NAME
STREET AQDRESS ]222 NE 4TH AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-S8T-2IP B
TIMLE ’ . O pelete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TILE O Betete TmLE [ change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE {7 Delete TITLE (CJ change (O] Addit
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME 3 Delete TTLE [ change ] Addi
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CHY-§T-2IP

s hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatio
urate and that my signature shail have the same iegal effect as if made under oath; that { am an officer or direct:
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemerital repart is trug ang
of the corporation ar the receiver or trustes epig
changed, or on an attachment with an adgpd br like empowaraed,

SIGNATURE: X SIGY C R LHED I S oo

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone #
| o N




