FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-21-2003 90175 017 ***150.00
D C INTERNATIONAL BUSINESS CORP.
Frincipal Place of Business Mailing Address
10369 MW S41 ST, 10369 NW S41 ST.
#98 #98 . .
. . “""m m m” "I" "“' "m Ilm IIIII l"" “"”I]" m” III' III’
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650757121 Not Applicable
i C Zi i
Zip auntry ° Country 5. Certificate of Status Desired 0 $8'75 .ﬁ_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e I —_— - Name T - R
CARIA, DIRCEU Street Address (P.O. Box Number is Not Acceptable)
700 NE 26 TERRACE -
APT #1106
MIAMI FL 33137 iy TREES
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 accept
the obligations of registered agent. s
LT SEL L ey o= v
SIGNATURE SN NPT S S S -
R Signature, tvpied or prined narne of registered agent and title if applicable. {NOTE: Ragistgred Agent signatura reguired when reinstating) DATE T
FILE NOW!! FEE IS $150.00 . '
~ . Election C. Fi ing-
" aterlay 1,2008 F wilbe 355000 i e ) 85,00 e o
' Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [Jchange [ Addition S_
vive . | CARIA, DIRCEU NAME =]
sweer anoress | 700 NE 26 TERRACE STREET ADDRESS 3
onv-stizie. | MIAMI FL 33137 ¢ CITY-5T-2IP 3
T — o
TITLE O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2tP CITY-ST-ZIP
e . - - .- O Datete Jome e e B [ Change_ {1 Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ’ Ochange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP n CITY-ST-2IP

12. | hereoy certify that the information supplied with thig 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 supplemental report is trfe afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation o the receiver or rustee empowdred to exBcute this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with d | | oipfer like empowered.

-

siGNaTURE:  SIGIYVY VR REQUIRED 2y )0e3 (BoS)s76- ©110

SIGNATURE ANDYJPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone #




