2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046889 Apr 27,2001 8:00 am
1. Entity Name ., ecreta Of State
DISTRICT REFERRAL SERVICE, INC. ry
04-27-2001 90320 044 ***150.00
Principai Place of Business Mailing Address
378 NE 195 STREET 378 NE 195 STREET
NORTH MiAMI BEACH FL 33178 NORTH MIAM! BEACH FL 33178
Suite, Apt. #, etc. Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 65‘0758802 Appled For
Mot Applcatie
Z Countr Zi Countr it
? / P R 5. Cenificate of Siatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, FRANK
Strest Address (P.O. Box Numoer is Not Acceptale)
2701 SW 3 AVENUE ‘
MIAMI FL 33129
City Z.p Code
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,
SIGMNATURE
Sigratue, yoed o printed name of registered agort ard tite 1 apalicable. {NOTE. Reg'siered Agant s.gnatirs sequired ween minstating) DAk
. iy i EE MOWIT FEEIS &
9. This corporation 15 efigible o satisfy its Infangible . ILE NOWIT FEE iS \5159.80 10, Election Campaign Finarcing $5.00 vy Be
Tax filing requrement and elects to do so. After MAY 1, 2001 Faz will ba 5550.00 . y i
2 . o~ . Trust Fund Contribution. ] Added to Fres
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -1
TLE D ] Delete I O Change [ Additen
MAME WEISS, JOAN B NAME
sireiTo0ress | 378 NE 195 STREET STREET ADGRESS
erv-si-ze | NORTH MIAME BEACH FL 33179 CirY-sT-21P
TITLE [ Delete T°LE [ Change [ Additien
NARE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§0 412
11TLE ] Delete TITLE [J Chance {7 Additicn
HAKE RN
STRZET ADDRESS 5TREET DDRESS
CITy-ST-2iP SITY-8T-2IP
TITLE [} Derere TLE IChange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CTY-S1- 2
TITLE 1 pelate TITLE [ change [ Aadition
NAVE NAME
SIREET ADGRESS STREET ADDRESS
CITY-S5-21P CIY-ST-£17
3IMLE 1 Delete TTLE []Crange [ Additins
NAME NAME
STREET ADDRESS STRLET ADCRLSS
GiTY-S7-21° CiTY-57-21P

13. | hereby ceriify that the information supplied with this filing does not cualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
ind'cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 11 or Biock 1271
changad, or an an attachiiefy with an address, with ali other like empowered,

{ 2 P
W,%@f Doan & /A’e//s S S0 —E5A Y3V

(aytire Phore

ST}?ATUHE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Late

CR2E034 (10/00)



