2000 UNIFCRM BUSINESS

REPORT (UBR)

DOCKMENT # PA50000 022D

1. Enuty Name

DM :?ines Pooexr Centr, TNC.

e

Principal Place of Businass Mailing Ad

dress

2. Princip Place of Business
A ﬁ\no.ne.'\o.l Plazo.

3. Mailing Adaress
&mcw; el Plazo.

“Suite, Apt. #. elc.

Swl Qoo Sua

Suite. Apt. #, etc.

20|

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90037 035 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

Ft.

City & State

4. FEI Number

(05~ 0033503

Apohed For
Not Applicable

Ft Lamdurdale, FL

Laud e/f‘d.q,lﬁ _.-‘FL

3339y

Zi . Count| iti
Country 1 i’ 5. Certficate of Stalus Deswed O $8.75 Additional
_— L{S l‘q’ qq La!_ S -9 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name 5
oy W. Dane

ilreet Aiﬁss (P.O. Box Numier is Ni éicep'tinle) 5 .-'& ao@ I
F+ [} LW G.LQ J

City

FL

24

232499

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florica.

SIGNATURE

Signature r.oed Cf orAR0 NAMe Of regrsiered agent ana rile 1t appucanie

(MOTE: Registeraa Agent 5ignature required when ranslatmg)

DATE

9. This corporation ig eligible to satisfy its Intangible
Tax fling requirerment and elects to do so.
(See criternra on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
s D [ Delete THLE Ol change {7 Acdition | &
(=)

MAME W W . NAME e

SIREET ADDRESS | 4 ?\ nontiol Ylaze Suwil S0V spersmms 3

cITy-ST-21P Aale. | F bﬁ - f omvesTp &4
Y Loaadex TG 32 Y, — &

TILE VP 95 1 pelete TITLE [ Change [ Addition | O

NARE HAME

STREET AGORESS B'{?B&"\' C.m"l o Plaze SuTtQ_ QOQ} STREET ADDRESS

Gty 5770 | R OO G Aode - L El—23229Y_ .} s

TTLE Q'PS ) ! 3 Delate TILE T [ change  [“JAddeion-) -

NAME Dot Y DS % NAME

STREET ADDRESS | 4 .(-",nlnc,i ol Tlaze SU:G' ao0) STAEET ADDRESS

CITY-ST-2IP B+ louderdale. (FL 2323394 [ st

T B ) O Deiete i Ol Crange [ Addition

NAME LaME

STREET ADURESS STREET ADDRESS

CITY-§7-7P CITY-S7-2IP

e U Delete e O cange [ Addition

HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-5T1-2P

TILE [ Delste TTE [J change [ Addeion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not guaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certivv that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal efiect as if made under cath: thai | am an ofticer OF director
of the corporation or the recerver of trusge empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Block 12 if

changead. or an an atlachment with an

dress, with all other ke empowerad.

. ==

SIGNATURE:

A"

0 Belt m. Yacleo (454)523-3670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




