FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # P97000046599 Secretary of State
1. Entity Name 01-27-2003 90238 032 ***150.00
DOUBLE EAGLE SECURITIES OF AMERICA, INC.
Principal Piace of Businass Malling Address
7830 NW 44 STREET 7630 NW 44 STREET
SUNRISE FL 33351 SUNRISE FL 33351 10012018
e N WA T
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE F MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
65-0758716 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 - ?eae'gglﬁgﬂﬁonal
6. Namé and Address of Current Registered Agent . . _ . 7. .Name and Address of New Registered Agent -

Name

BERTUCELLI, DANIEL L Street Address (I;‘.O. Box Mumber is Not Acceptable)
5008 18IS CT

COCONUT CREEK FtL 33073

City FL Zip Code

~

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {MNOTE: Registerac Agent signature required whan reinstating) CATE
~FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copr:trigbulion. s O f«i.eg%hg?ég ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me PST [ Delete TILE {JChange [ Adaltion
NAME BERTUCELL, DANIEL L NAME
sTReeT Acoress | 5008 IBIS CT STREET ADDRESS
orv-st-ze - [COCONUT CREEK FL 33073 CITY-5T-2P
TIMLE VP 1 Defete TMLE [ Change [ Addition
NAME BERTUCELLI, STEVE NAME
sweet aporess |937 CRESTVIEW CIRCLE ‘ STREET ADDRESS
crv-s-ap - |WESTON FL 33327 CITY-§T-2IP
~ TITLE - et e Delete @ TRE L . [ Change [ Addition
NAME oo NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
me [ pelete TITLE - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IF
TITLE [ pelete TIMLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
]
TIMLE ] Delate THLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true an accurat and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivg o 6-LE rt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

' " z»/oz (G4)sap 4403

SIGNATURE:
SIGNATURE ANDTVfED QR PRINTED NAME OF\SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #

[T VIR TIry

CR2E034 (10/02)



