2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Naove=" >+

P97000056103 .-

D.B.M.S. FINANCIAL INVESTMENTS, INC.

FILED

Principal Place of Business

2307 SW. DOUGLAS ROAD
i

MIAM! FL 33145

us

O ocT 11 AMIE39

ETARY OF STATE
SEEEHA‘SSEE FLORIBA

Mailing Address

2307 SW. DOUGLAS ROAD
A9

MIAMI FL 33145

us

2. Principal Place of Business

A

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0762958 Not Applicable
Zi Countr Zi
P LTy P Gountry 5. Certificate of Status Desired M $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOREJON’ MARIO P Street Address (P.Q. Box Number is Not Acceptable)
855 NW 45TH AVE
#36
MIAMI FL 33126 City FL [ ZrCode
77
8. The above named entity sup Hits thig Jatempent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
o 7/,
oo 4
SIGNATURE I -
| Signature, fed or pr\fﬁ/ﬁe nMem and titte if applicable. {NQTE: Registered Agent signaturs requirsd when reinstating) DATE
.—’ o l !
[ P .
9. This corporatiorﬁeligib! to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) N
Tt 10. El n Cam, n Financin
. §ak filing requirdiment and elects 10 do 50, After September 12, 2001 Fee will be §750.00 | 0 C'°ction Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

Make Check Payable to Department of State

{Bee criteria on back)

CR2E034 (5/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [T change  [J Addition
NAME BENEMILIS, JUAN NAME [5G 1 S99——9.,
STREET ADDRESS | 15311 SW 213TH AVE STREET ADDAESS 1041801 -~ 045001

orv-stze | MIAMIFL 33187 omv-st-2p #eR%150, 75 #wk]50. 75
TITLE SVPT [ Delete TITLE [ Change [ Addition
NAME MOREJON, MARIO P NAME

STREET ADDRESS | 855 NW 45TH AVE #36 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP

THLE VPS O Delete TITLE {JChange [ Acdition
HAME GARBINSKI, ANDRES NAME

STREET ADDRESS | 2632 S.W. 30 AVE STREET ADDRESS

CiTY-$T-7IP MIAMI FL 33133 CITY-ST-ZiP

TITLE [ Delete TME [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-ZIP

TILE [ pelete TITLE [JGrange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS | ‘ i M

CITY-5T-2IP CiTY-ST-2IP t\ '[) 0‘*\{1/

TITLE {1 Defete TIMLE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify 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 i am an officer or director
of the Corporatlon ot ihe receiver or trust red to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if

Kmﬂf 6€MCMELI‘5) -2 7vﬂ/ 3@:;?%{?’” 23

ata

AY  ES1¥400



