2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062093 Feb 21, 2000 8:00 am

1. Entity Name
DDR ENTERPRISE, INC. Secretary of State
02-21-2000 90010 033 ***150.00

Principal Place of Business Mailing Address
5837 SW 21T 5837 SW 2187
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-3008 T A

Gart temoore 2 |a5C Tembecke ed— | |NNININERMUNAWENEIEN

Suite, Apt. #, etc. , Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Holluwood

e

Cn!j Ztej 4— f—lr' é ?ﬁt‘e (000 C{ 4. FEI Number 65-0768200 :Efﬁ "F;);ble

Zip Country Zip | Country - . 8.75 Additional
3 3 o 2_‘1 q 3 3 o 2, l ) 5. Certificate of Status Desired 1 ?ee F-lequirec;mna
= — B _MWama and Addrace of Current Reglstered:Agant — 7..Mame ang Address of Hew.Registered Agent___ . -
Name
MURRAY, DELPHINE : Street Address (P.O. Box Number is Not Acceptable)
15835 NW 10TH STREET
PEMBROKE PINES FL. 33028
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mo d- G- 9p00

SIGNATURE
Signature, typed okprinted name of registered agent and title it applicable. ( (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an F ‘
Tax filing requirerent and elects 10 do so. : After MAY 1, 2000 Fee will be $550.00 b f&gﬂ;@z’gfe
{See criteria on tack) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
e D O Delete TLE ” /é e go{  [lomrge [ Addition
N MURRAY, DELPHINE e 906 Po.mbio Ny
STREET ADDRESS | 15835 NW 10TH STREET STREET ADDRESS | / // 700 C/ ﬁ/ﬂn——/ 3 3 2 2_,]
Cr-srar | PEMBROKE PINES FL 33028 ci-7-2p ol
TLE D O Delete TITLE [ change [ Addition
NAME MARTIN, DONOVAN NAME
STREET ADDRESS | 15835 NW 10TH STREET STREET ADDRESS
C'TY'ST'Z‘P' PEMBROKE PINES FL 33028 . - A -
TITLE D - [ Delote TE O Change {1 Additfon
NAME WILLIAMS, RASHAUN NAME
STREET ADDRESS | 15835 NW 10TH STREET STREET ADDRESS
Cry-st-zp PEMBROKE PINES FL 33028 Gry-§T-2P
TITLE [J Delete TITLE [Jchange [ Addition
NAME RAME
} stReeTaoDRESS | . .. STREET ADDRESS
CITY-8T-2P g CITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CivY-ST-7w CITY-ST-2P
me [ Dalete TITEE [ Changa ] Acdition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY- §7-2IP

13. | hereby certify that the information supplied with this 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Q»QMQ\NM N\ O 2-9-Jeopo -

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARBCTOR Dale Dayume Phors #

CR2E034 (9/99)




