2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059236

1. Entity Name
DMW, INC.

-y

Principal Place of Bus’ujess
|

49526 E LAKE DR
MIAMI FL 33015

43526 E LAKE DR
MIAMI FL 33015

Mailing Address

2. Principal Place of Business

199 S2W Ecat-louce Or.

3. Mailing Address
| S22 Eacthia ke orwe

Suite, Apt. #, etc.
|

Suite, Apt. #, elc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90281 031 ***150.00

09421

| III" WRIRH0

DO NOT WRITE IN THIS SPACE

B s Tl - ] [ R T S el et e DT e R T Bl -l =
C ity & State . City & State 4. FEI Number 59'2058553 Applied For
BT~ S s LT — vy, = JNot Applicable
Zip r Country Zip ) Couniry " . $8 75 Acditionat
5. Certiticate of Status Desired O
BRI S USA 32018 & USA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISENBORN, DULCE M
Street Address {P.C. Box Number is Nol Acceptabie)
19526 E. LAKE DR.
MIAMI FL 33015
‘ City FL Zip Code

8. The above named e‘ntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

A

15 P e

SIGNATURE
Signature, rypad or printed name of registered agent and title it applicable. (NOTE: Ragistered Agenl signature required when rainstating) DATE
"

8. This cor_piorﬁan_on is ellglble to satisfy its Intanglbl_e ﬂLE NOW!N! FEE IS $150.00 10, Election Campaign Financing 5. 00 May B
Tax fiing récqlifemant and SlEGts o 05 Se: “AHEr MAY 1, 2001 Fee WIll Do $950.00——" "~ ¢ Fund Coniribiion: “Added to Foes
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P . O Detete TILE [ change [ Addition

NAME WEISENBORN, DULCE MUCCIO NAME

STREET ADDRESS | 19526 E LAKE DR STREET ADDRESS

CITY-ST-21P M|AM| FL CiTY-5T-2IP

T ‘ [ Delete e [ Changs [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TITLE [ Detete TILE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51-21P CITY-ST-21P

TITLE ‘ [ pelste TITLE [ Change [ Addition

NAME ___ - NAME

STREET ADDRESS STREET ADDAESS -

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS } STREET ADDRESS

GITY-5T-ZIP CITY-51-2IP

TLE [ pelete TITLE [JChangz L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP ‘ CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Yar. 15 200l BOS5-g29 -4

! SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cala Daytime Phone #

. - ——

?

CR2E034 (10/00)



