2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 175
ot 96000066 Apr 23,2000 8:00 am
D-ML. VENTURE, INC. ecretary of State
04-23-2000 90004 031 ***150.00
Principal Place of Business Mailing Address
11726 SW. 108 CT. 11726 S.W. 108 CT.
MIASK! FL 33176 MIAMI FL 33176-3942
F T Vs IR AW TR ARG
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%99694 Not Applicable
Zp Country e Couniry B, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — . e : — =l Name —— - R == — R
KRAVETZ, SCOTT D Sireet Address (P.O. Box Number is Not Acceptable)
2 S. BISCAYNE BLVD., STE. 2400
ONE BISCAYNE TOWER
MIAMI FL 33131 City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed ar prted name of registered agent and titlke f applicable. (NGTE: Registered Agent signature required when reinstaling) DATE
9. This f:lorporat‘m.)n is eligible 1o salisfy its Intangitle FILE NOWI!! FEE @ﬁo.oo 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fes:as
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE D O Delete e [ Change [ Addition
NAME LEIBOWITZ, DAVID NAME
sTReeT ADoResS | 11726 SW 108 CT. STREET ADDAESS
crv-st-2F | MIAMI FL 33176 CITY-31-2IP
TITLE [ belete TNLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-ZP
TOLE [ pekete TITLE --. = [Othange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Detete TIRLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TITLE [ oelete TITLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TiTLE [ Delete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZP /.\ CITY-ST-7P

13. | hereby certify that the inforgeafion jeti With this filing gloes not gdualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the information
indicated on this report ore el repoft is true and Accurate And t i hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg ustee gmpowered tgfexec as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgChmep an adgfess, with all ofhg, ered. : = T

R . —L>
-

'PED OR PRINTEQINAME OF SIGNING OFFICER OR|

SIGNATURE:
\\_-.‘

Date’

SO, Leibonira Y[itfemee Zot-i57

Daytime Phone #

™~

CR2EQ34 {9/99)



