FILED

FOR PROFIT.CORPORATION Apr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2002 90738 045 ***150.00

DOCUMENT # P9¢4o00078/2 &

1. Entity Name ¥

D{gz'werks , Lne,

DO NOT WRITE IN THIS SPACE 80062035

2. Principal Placa of Business 3. Mailing Address
240 4 15 BD Y42 S 13 Ave
Suite, Apt. #, etc, Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
/3
City & State City & State 4. FEI Number Applied For
4 b Miramtar éQ) F09 603 Not Appiicable
Zip . Country Zip Country i ; $8.75 Acgttional
. rtif -
3.3 129 UsH 33027 USA 5. Certificate of Status Desired Od Fee Required
7. Name and Address of Current Registered Agent
‘: Name

Richard /b teber - - -

%

v

" DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE DD S I3 Ave

Gity . Zip Code
. Miramar FL F3a2 7
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURG = hig g 5////—10?’-2—
Sighature, wpod or pinted name of reglstered agent and It ¢ applicable. E—NOTE: Bog sterad Agent sigNATE 18quired when reinstating) T oATE
. s et : January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible Aiter May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Bo

Tax filing requirement and elects io do s0.

Amended UBR is $61.25

Trust Fund Contributicn,

Added to Fees

(See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e Pp . me
NAVE Richard Wl“-'unl*e‘f NARE
sreracress | ado 5w 15 RD, wwdt LS SIREET ADLFESS
a2 Miami  EL 33129 QITY- 8T 7P
e ’ me
NAVE NAVE
STREET ACCFESS SIFEET ACOFESS
aTv-§T. 7P Y-St 2P
e e
NAVE ———— - NAVE s
SIFEET ADDRESS SRR ACOFESS
anv.7 2 o512 DO NOT WRITE
e TmE -
e e IN THIS SPACE
STFEETACLFEES SIPEET ADCFEES
aTy- g 2p OTY. ST 2P
e me
NAVE NAME
STFEET ATDFEES STREET ADCFES
a-sr-ap ar-stzp
e TRE
NAWVE NANVE.
STFEET APTFEES STRETACORES
Y- ST 2P OTY-S1- 2

13. 1 hereby certify 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 repot or supplemental report is true and accurate and that my signalure 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 fo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 oron an

attachment with an address, witf: all other like emp ow,
SIGNATURE: % Koehard by, foker Wi)os

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Jos- T4 - 7§

Daytime Phone #




