2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Chavez , Juan 0. Street Address (P.O. Box Numbelrr is Not Acceptable)

11201 No. Kendall Dr.
Apt. A-102

Miami, FL 33176 ° City FLTZ&pCode

8. The above named entity submits this statement for the purpose of changing ifs registered office or iegistered agent-or both-in the Stale of Florida:

DOCUMENT # p97000
7. Bty Name 97000030225 May 04, 2000 8:00 am
. - : -7 Secretary of State
DNM Worldwide Sétvices Corp. /| 05-04-2000 90021 043 ***150.00
Principal Place of Business Mailing Address
7478 N.W. 8th St. 7478 N.W. 8th St. YUY i
Miami, FL 33126-2913 Miami, FL 33126-2913 Vow 4
2. Principal Place of Business. - * 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRH'E:Z IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: _ 65-0740850 Not Applicable
& ‘ Courtry i Country 5. Certificate of Status Desired [ ] ?g-ggﬂ#gg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. ’ Name

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agsent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 i S
Tai Hling requirement and elbets iy After MAY 1, 2000 Feo will be $550.00 10. Electon Campaign Financing $5.00 may Be
{See criteria on back) Make Check Payable to Department of State fustFung Lonirioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TME D/P/S/T [[] Dekte TIME [[] Chenge [ Acdiion 3
NAME Chavez, Juan O. NAME ‘ il
STREETADDRESS [ 11201 No. Kendall Dr., Apt. A-102 | STREETADDRESS 3
orv-sT-2F IMiami, FL 33176 CITY - 57 2IP u
TITLE [] Dekte TME [[] Change [[] Additon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T- 2P CITY - SF- 2P
TIE ! D Debte TIT'LE - - ST, -3 e - - - B D Charm D Mdlton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - ST- 7P
me o [ ] Deete  fmme | [ ] Changs [ ].Addiion|_
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY . §T-21P CITY - §T- 2P
e = [:| Dekete TME [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ) CITY . ST-ZIP
TME D Delete TIME ] Crange [ | Audtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -sT- 2P GiTY .ST-21p

13. | 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 report or supplementa) report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusteg empowered fo execute 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 witblan address, with all other like empowered.

SIGNATURE: - Juan 0. Chavez 305-262-3338

SIGNATORE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F.1 T



