- #
. !
2001 UNIFORM BUSINESS REPORT (UBR) FILED f
}
DOCUMENT # P96000014876 May 01, 2001 8:00 am
N a Secretary of State
DVS ACCOUNTING SERVICE, INC.
05-01-2001 90087 013 ***150.00
Principal Place of Business Mailing Address
8075 S.W. 107TH AVENUE h 8075 S.W. 107TH AVENUE
#212 #2
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 064 Applied Far
2414 Not Applicable
Zi Count Zi Count iti
P &4 P ountry 5. Certificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
3 - 6. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent -
Name ,
MARDER’ DONALD P ESQUIRE Sireet Address (P.O. Box Number is Not Acceptable)
1390 SOUTH DIXIE HIGHWAY
SUITE 1203
CORAL GABLES FL 33146 oy FL [ 20 Coos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature Jequired when rainstating) DATE
) L e . m
9. $h\sfﬁprporatlc?n is eligible t? satlsfycljts Intangible Fl;.nEA NOWIl! FFEE ISf $1 50.000 o 10. Elsction Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Ql Make Check Payable to Department of State :
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TMLE D 2 Delete TILE Ol Change £ Acdition | &
NAME VICTOR, DONNA NAE 2
STREET ADDRESS 3075 S W. 1OTTH AVENUE #312 STREET ADDRESS g
CiTY-S7-ZiP CITY-ST-2IP &
MIAMI FL 33173 __u
TITLE v O pelete TITLE [ Change [ Addition %
NAME STUDLEY, KENNETH L NAME
STREET ADDRESS 8075 SW 107 AVE #312 STREET ADDRESS
CITY-ST-2IP MIAMILL 33173 CITY-ST-2IP L
TiE | ' . O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE [ Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S5T-2IP
TITLE 3 Delete TILE [ cChange [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [[Lisiep empowes I uired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentus#ran address, vy
SIGNATURE: Seunsrn/l Xty SAses 30)-323-5/78
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING REEICEAOR DIRECTOR Date Daytime Phone #




