2000 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # P96000020336 May 11, 2000 8:00 am
. Entity Name S f S
DB INVESTMENT HOLDINGS, INC. ecretary of State
05-11-2000 90315 007 ***150.00
Principai Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
PENTHOUSE PENTHOUSE 5
CORAL GABLES FL 33131 CORAL GABLES FL 33134-6143
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%65676 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
B & C CORPORATE SERVICES
SOUTH FLORIDA RESIDENT AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD 201 S. Biscayne Blvd
STE 4750
Suite 3000
MIAM! FL 33131 , .
City FL Zip Code
Miami 33131
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 /d L
Signature, typed or pnted IMame of registered aJent and titlefit applicable. {NOTE: Registered Agent signalure required when reinstating} ATE
9. This corporation is eligible to salisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Blestion C N .
, F
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 T;z:'zzn dagoi?’r?b"uﬂg’:”c'”g 0 fdsd'e%%“;zfe
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TMLE [ Change  [] Additicn
NAME LEVITT, STEVEN T NAME
streeT ADDRESS | 2600 DOUGLAS RD, PH5 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL CITY-5T-2IP
TITLE Dvs I Delate e O change 1 Addition
NAME ROSALES, X FRANCISCO NAME
stReeT AcoRESs | 2600 DOUGLAS RD, PH5 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2I CITy-31-21p
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2F CITY-ST-2iP
TITLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receivgr or Trustee empowered to execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgenywith an addregerwittrgll ather like empowered.

£,

X

’QUERE}"@ Francisco Rosales 2/14/2000 (305)461-2142

NE AND g2 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




