2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P95000059586 May 22, 2000 8:00 am
D & J EXPORT, INC. | Secretary of State
‘ 05-22-2000 90077 032 ***150.00
Principal Place of Business Mailing Address
4701 SW 45TH STREET \ 579 RAGQUET CLUB ROAD
BLDG 3 BAY 34 NO. 9
FT. LAUDERDALE FL 33314 WETON FL 33326-1875
: -y IRAL R IRE R
2. Principal Place of Business 3. Mailing Address
579 PACQueEr cLvb Lodd
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N° 9
City & State City & State | 4. FEI Number Applied For
wESTroN Ft 3332¢ )&% 65-0602823 Not Applicable
L Zip: - Coqntry . Zp Country _ 5. Certificate of Status Desired . [ __ feae'gfq‘ﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEIZAGA' DINO Street Address (P.O. Box Number is Not Acceptable)
579 RACQUET CLUB ROAD
NO. 9
WESTON FL 33326

City FL Zip Code

8. The above named entity submits this staternent purpose ofLhanging its registered office or registered agent, or both, in the State of Flerida.

A Do Verzocm  Uxsr” __4pp1e 26 /2000

agonrmle if applicable. {NOTE: Registerad Agent signature Xquired when reinstating) DATE

o
X

SIGNATURE

Signature, lyped cr printe:

CR2E034 (9/99)

e s amsa s ™ | ptor MY 1 2000 Foo willbe $asbgp | " EecionCapan Francing - $5.00 wey 8o
) o ¥ * Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TIME [J Change ] Addition
NAME VEIZAGA, DINO NAME
sTReeT ADDRESS | 579 RACQUET CLUB ROAD, NO. 9 STREET ADDRESS
GITY-ST-ZP WESTON FL 33326 CITY-ST-2IP
TIE [ Delete TITLE O change  [] Addition
NAME NAME
STREETADDRESS | . e STREET ADGRESS o —— e —
CITY-ST-ZP T CITY-S1-21P
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ pelete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
anmy signature shall have the same legal effect as if made under oath; that | am an efficer or director
te this repa{t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: ___ > wi A e pome 26 f2000 %54 309 1856
BIGNW NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phione 4

13. | hereby certify thai the intormation supplied with this filing §oes
indicated on this report or supplemental report is true and a;
of the corperation or the receiver of trustee empowerg
changed, or on an attachment with an address, wj

RTINS




