2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DCJ HOLDINGS, INC.

P97000038054

Principal Place of Business
555 REINANTE AVENUE
CORAL GABLES FL 33156

Us

Mailing Address
555 REINANTE AVENUE

CORAL GABLES Fi 33156
us

2. /F‘B(;;al Place of%usmess _7 [ 4‘0—2’

3. Mailing Address

/0320 StJ

7t e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90095 035 ***150.00

ARG DR

[0 CHECK HERE IF MAKING CHANGES

City & State ‘ City & State - 4, FE! Number |__|Aeplied For

m { I'Q’m { é/ ]m | Nl “F"I ' 650756613 T Not Applicable

Zip Country Z\p Country . ) $8.75 additional
- '31 W"* o f—"*(;k%‘]q’-:‘ /5(9 —— ——-us A"—' o3 Certificate of Status Desired [3 -Fee Hequirecli o

7. Name and Address of New Reyistered Agent

6. Name and Address of Current Reglstered Agent

" DoRre folloch

GOODMAN, LEWIS R

% e A 7% OV e £
PENTHOUSE | ,
CORAL GABLES FL 33156 N aand

City

FL [“5%/sG

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the cbligations of registerzm / /
&,éZf ?9 /4.3
SIGNATURE //J» (A

Signatura, typed or printed name of registered agent and titte it apphcab DATE

{NOTE: Registerad Agent signature raguired when reinstating)

FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 - .
Make Check Payable to Florida Department of State ’

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ﬂ[)emg TITLE R change [ Addition
N GOODMAN, LEWIS A Bo Re Pollock

streeT aporess | 555 REINANTE AVENUE STREETADDRESS | 10 ™3 .0 Sed 7/

crv.size | CORAL GABLES FL 33134 ovsrze M cay FH - 3356

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P L S e e CITY-ST-2P

TILE O Delete TILE [ Change — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

TITLE O Delete TILE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-BP CITY-ST-71P.

TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TTLE 7 Delele TITLE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-ZP

12. | hereby cerlify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa’ report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with zn address, with &l othey, lilge empowered.
SIGNATURE: __ SIS AIRED z’/ ;q[ 03 75 350t
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

CR2E034 (10/02)

H
'
H
i
'
'
!



