2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90096 019 ***150.00

DOCUMENT # PG6000031797

1. Entity Name

DC-10 DEVELOPMENT CORP.

Mailing Address

10D NORTH BISCAYNE BLVD. #1707
MIAMI FL 33132-2308

Principal Place of Business

100 NORTH BISCAYNE BLVD. #1707
MIAMI FL 33132

3. Mailing Address
322 OREGON ST.

2. Principal Place of Business

322 OREGON ST.

INHIAMIAR

R

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

City & State Cily & State 4. FE! Numiber Applied For
HOLLYWOOD, FL HOLLYWOOD, FL - 583393690 Not Appicabic
Zi t i it
3 épo 19 g?ug " A 5% 01 9 UCogttryA 5. Certificate of Status Desired O Ei.;esq Lfi‘?e?mna‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I— —— et @ ——= ~—| Name" - ~ ‘—"‘L—I—‘: TR e T - —— T T

-k

BERGER' DAVID S Street Address (PO, Box Number is Not Acceptable}
100 NORTH BISCAYNE BLVD. #1707 |

MIAMI FL 33132 . f

Zip Code

G | FL

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 Flarida.

!

SIGMNATURE

DATE

Signature, lyped or pnntad nams of registared agent and titla it applicable,

(NOTE: Registered Agent signatura required when reinstating) ]
\

9, This corporation is eiigible to satisfy its Intangible
Tax filing reguirement anc elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo

T\jpe.t Fund Contribution, Added to Fees

(See criteria on back} ] Make Check Payable to Department of State i
r—————— e M i
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 114
TITLE PD 7 Delste THLE S -] ¥ Charge [ Addition
DREGON
e RHOSSARD, ANTONIO G s S22 OREGON ST p
stREETAODRESS | 1055 SATIN LEAF ST STREET ADDRESS PDLL)('WUDD. FL 330
CiTY-ST-2IP HOLLYWOOD FL 33019 CITY-57-2P . |
TITLE SD 3 Delste I TILE 5 22 ORE 0'Ol VT MChange [ Addition
NAME RHOSSARD, CLAUDIA NAME .
STREET ADDAESS | 1085 SATIN LEAF ST stager anoress | M OLY WDDD\[ L 33 Df ’}
CITY-ST-2iP HOLLYWOOQD FL 33019 GITY-§7-2IP
TTLE 1 Delete TTLE [J change [ Addition
NAMET T T T T e - T T e T e e e s R T R ey T e T ]f - . e T e S
STREET ADDRESS STREET ADDRESS
e— ~—-
CITY-ST-79 CITY-57-2IP :
e O Delete TILE ! O change [ Addition
NAME NAME i
STAEET ADDRAESS STREEY ADDRESS ]
CIFY-ST-21P CITY-ST-2IP ‘
TITLE O Delete TIILE | [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- TP CITY-ST- 20
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

ot qualify tor the exemption stated In Section 119.07(3}{i), Florida Statutes. 1 further certity that the Information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jte this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 12if
Powered.

L7 T Nicoise Rhossany,Tass. 3- 07- j(ﬁ""?"’o'awff)

Date Daytime Phone #

SIGNATURE: __ 4+

SIGNATUREFAND TYPED CR PRINTfD NAME QF SIGNING QFFICER OR DIRECTOR

Vi Fi ' |

MDA A nm



