2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060382

1. Entity Name

DFB ENTERPRISES, INC. Secretary of State
05-19-2000 90030 013 ***150.00
Principal Place of Business Mailing Address
3907 N. FEDERAL HWY 3907 N. FEGERAL HWY
STE 184 STE 184 R
POMPANO BCH FL 33064 POMPANO BCH FL 33064-5042
¢ e eSS s AR
i
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For
65-0767832 Not Applicable
Zp Country Zp Country 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 -- - .
PH"-LY: FRANCES Street Address (P.O. Box Number is Not Acceptable)
1408 SW FIRST AVE
DERFIELD BCH FL 33491
City FL Zip Code

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 Florica.

SIGNATURE
Signatura, typed or prmted name of ragistered agent and title if applicable, {NOTE: Registered Agent signature requiréd when reinstaing) DATE
. This corporation is eligible to satisfy its Intangible FILEN F . ‘ o
? Tax iilingprequirememgand elects t::ydl:fsc. ° After hLdEAY 'Evzv(::j!o FEeE :f;lls;:gggo.ﬂo 10. Electwor\ Campa|gn ElnaHCIng $5.00 May Be
=" rust Funa Contributior. Added to Fees
(Sen criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD ] Delete TILE [3 Change (T Addition
HAME PHILY, DONALD NAME
STREETARDRESS | 1408 SW FIRST AVE STREET ADDRESS
crv-st-2¢ | DEERFIELD BEACH FL 33441 omv-S1-2p
TME VD O Delete TMLE [ change [ Addition
NAME PHILY, FRAN NAME
STREET ADORESS | 1408 SW FIRST AVE STREET ADDRESS
ey-S1-21P DEERFIELD BEACH FL 33441 cimy-ST-2p
TITLE STD - O peiete TITLE ) change O Addition
NAME CARUSO, ROBERT N NAME T
STREET ADDRESS | @10 SOUTHEAST 11TH STREET STREET ADDRESS
orv-s7-2¢ | DEERFIELD BEACH FL 33441 c-si-z¢
TITLE 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T1-21P Cry-8T-21p
TMLE ' 1 Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . O Delete TITLE [3 Change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on.lhis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that

| am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

7
SIGNATUR

S

Q5Y- o1 Gl

4/28/2000

2
R OR DIRELCTO,
vl

Daytima Phone #

May 19, 2000 8:00 am

CR2E034 {9/99)



