150) 922-3708

08/15/00 14:1¢ F1.

Dept.

2000 UNIFORM BUSINESS REPORT (UBR)

of State pl /1

AMNERDE ©

N~ | e ! -
"DOCUMENT # P95000088288 ) ;- e
1. Entity Name Ly, e SRS TOT I F”_ED !
“n y e - _.—__:—:::“:——::—-——;
D.C. RIDES, INC. Al cao ot
| = 00SEP29” AN 9::36:;
Principal Place of Business Mailing Address |MTE
16330 SW 147TH AVENUE 16330 SW 147TH AVENJE 4 & ey
MIA FL 331661402 MIAMI FL 301871402 TALLAHASSEE; FLORIDA
.. -~ = - - - ——— W S o . —_— - e me et [ LT s e e R R — s T P
2. Principal Place of Business 3. Mailing Address
Suitte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number 65{5191 10 Applied For
Not Applicabla
Zie Country Zp Courry 5. Certificate of Status Dasired d gg';’fql:rde‘g“”a'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Regisiered Agent

STEVENS, WALLACE W
16330 SW 147TH AVENUE
MIAMI FL 33186-1402

A LL

Ace W STevers i

Street Atdress {P.C. Box Number is Not Acceptable)

/€330

Sw (47 AvE

Y AN Ak,

L5157

8. The abpve named entity submits this statel

SIGNATURE

t for the purpose of changi

225

office or registered agent, or bath, in the State of Florida.

S

(6GEa80 QM W0 1 1| Ao PkCADTS

(NG [E: Faqusterad Agent signaftss Jenuired wihen remsiating)

DATE

9. This corporation is eligibls to satisty its Inlangible

T eeas =Tk filing requiremant andg elects-to do so————¢

('._See critesia on back)

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

- Aftor- MAY_1; 2000-Foo will be $550.00=—

10. Election Campaign Financing

== Trust Fond Contribundn’

$5.00 may Be

—===Added 10 Fees ™"

. OFFICERS AND DIREGTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O telete TILE [T cange [ Adavien g

NAME STEVENS, WALLACE W NAME g

STREEF ADDAESS | {6330 SW 147TH AVENUE STRELT ADDRESS bl

CHY-51- 2w MIAMI FL 33186-1402 CITy-§T-2I u

ThLE &3 S’f_ ™ w_uelete TITLE ' S‘\"'ﬁ) mthanne [ Adcition 5

NAME HAME Svr'é U E\)S

FRAWR YELLY WRALLARCE

ary-Sr-2p STV  rl Y73 ki SR Pl 33K b

THLE | . ' O petete T ! e _ -DChange [ Agaition

NAME NAME — L
T STREET ADDRESS | Tt T " STREET ADDRESS | '-—-":":"_:":' Eé'?dd.:-?_lj '}

£y SL- 79 ) CITY-ST- 21 ID"/ 1 - DD':_U 1 UB-D“""UI o

e 1 Delete TME S T E‘I&;ge i j a1 e

NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-S1-0P ry-§l- b

TITiE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2F TITY-81-2F

TTLE [ petets TILE —= - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS SP

GTI-51-TP CITY-57-2P

13. | hereby certify that the infarmation supplied with this filing does not quality lor the exemption stated in Section 118.07(3)(i), Flarida Slatutes, | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it r
of the corporation or the receiver or trustes cmpowcered lo gxecute this report as required by Chapler 607, Fiorida Statutes: and thal my narge appears in Block 11 or Block 121if
changed, of on an attachment with an gegress, i i

SIGNATURE:

& ke empowered.

made under gath: thal | am an officer or director
ENE RSN

Yty ¢ 233 F5%C

Daylime Phona #




