2001 UNIFORM BUSINESS REPORT (UBA) FILED

DOCUMENT # P96000031797 Jan 13, 2001 8:00 am
e Secretary of State

DC-10 DEVELOPMENT CORP. -
01-13-2001 90007 015 ***150.00
i

Principal Place of Business Malling Address |
322 OREGON ST 322 OREGON ST
HOLLYWOOD FL 33019 ' HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address ; HI'““‘ “l m " “ IIII llm m’ "”

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

City & State City & State 4. FE| Number 59.3393690 Applied For
' Not Applicable

Zip Country dip Country ! 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
—=NamET P I
BERGER, DAVID S -
Street Add P.O. Box Number is Not A tabl
100 NORTH BISCAYNE BLVD. #1707 reet Address (P.0. Box Number s Nt Acceptable)
MIAM! FL 33132

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agenl and utle i applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
13
9. This gprporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax f<||n.g requirement and siects to do s0. After MAY 1, 2001 Fee will be 35§0.00 Trust Fund Contribution, O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TITE [Ichange  [JAddition | 8
NAME RHOSSARD, ANTONIO C NAME =]
- sreeT Aporess | 322 OREGON ST STREET ADDRESS 3
LITY-ST-2P HOLLYWOOD FL 33019 CITY-§T-21P g
TITLE SD [ Delete TITLE [ change ] Addition %
NAME RHOSSARD, CLAUDIA NAME
streeT Anoress | 322 OREGON ST STREET ADDRESS |
| CITY-51- 2P HOLLYWOOD FL 33019 CITY-ST-20P |
e O peiete™ —~ =N T7LE ! = e i e wmaseesse oo~ [Change [ Addition ©
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TIME O Delete TITLE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-27
TITLE [ Delete TITLE ' [ Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |1
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filin does nct qualify for the exemgption slaléd in Section 119.07(3)(i}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report jg true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiveryor trustee e wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme h an ad her like empowered.
SIGNATURE: &0 ANTONID RHOSSARD PP J{!N/DS’/OI - (959)920- 0490
/SJGNATURE AND Trwen OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR I Dae’~ } 7 Dayime Prene #

| ' T




