2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  pg7000046023 N

1. Entity Name
D.T.K., Inc.

FILED
ecretary of State

04-20-2000 90020 046 ***150.00

Principal Flace cf Business Mailing Address

3901 West Sunrise Blvd., Bay 389

Sunrise, FL 33311

2. Principal Place of Busi 3. Mailing Add
%3907 Wé‘g{] Sunrise Bivd., Bay 399 =ins fress

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am

City & State | City & State 4, FEI Nymber, Applied For
linrise, FL 33311 65-0759032 Mot Applicadis
zi 33311 .Count Zi Count it
® ouniry P ouniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name.

Arie Mrejen, P.A,

Street Address (P.O. Box Number is Not Acceptable)
701 West Cypress Creek Road, Suite 302

Zip Code

City
| For Lauderdale FL 33309 FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and ttle f applicable {NOTE: Registerad Agenl sighature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Etection Campaign Financin
Tax filing requirement and elects to do se. pag ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P/D : ST Opes s TIRLE [ Change [ Addition
NAME Sam Bensimon : NAME
STREET ADDRESS 3901 West Sunrise Blvd., Bay STREET ACDRESS
CITY-3T-2IP Sunrise, FL 33311 GiTY-ST-2IP
e O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIMLE [ Defete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS._
GITY -ST-ZIP CITY-ST-ZIP —— . =
TTLE O velete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 cerlity 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 gr trustee sgnpowered 1o execute this report as required by Chapter 607, Florida Statutes: and 75' name appears in Block 11 or Block 12 if

changed, or cn an attachment 55, with all other like empowered. ;
SIGNATURE: 2, / )
Daytime Phora #

Sam Bensinon ,6/

ﬁ%mﬂ;ﬂﬁ &Iﬁ% wxEJF BIGNINGRFEIG IR TIRECTOR Date

CR2E034 (9/99)




