2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D & Y INTERNATIONAL ENTERPRISES. INC.

DOCUMENT # P97000062263

Principal Place of Business

Mailing Address

PEMBROKE PINES FL 33026

15132 NW. 7 CT. 15132 NW. 7 CT.
PEMBROKE PINES FL 33028
us us

2. Principal Place of Business

200l Johnoodd ST

3. Mailing Address

_Suite, Apt. #, eic.

|- _V_Suite, Apt. #, e:C.

#H TlogT T

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90008 021 ***163.75

VI

T

DO NOT WRITE IN THIS SPACE

32024, .| 0.5. 4.

Iy & Stale City & State 2. FEI Number Applied For
embro k@ 1Mes FL 650768578 Not Applicable
P | County Zp Country W $8.75 addiional

5. Cerificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

.-6. Name and Address of Current Registered Agent

o

{See criteria on back)

Make Checl}% Payable to Department of State

R AT I Name ’ .
R PBelTeaNn W/ LLiAM
BELTRAN, WILUAM‘ s Street Address (P.O. Box Number is Not Acceptable)
1B1RNW.7CT 0 /I5132 AW, <t
PEMBROKE PINES FL 33028
City D~ Zip Code
Bombrole Prnes FL 5,28
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é“'é L‘, R Mt;-, PD WI“‘ Am &L‘WM‘) : 03/657{/00
Signature, W name of mﬁstered agant-ﬂ‘nﬁTstla if applicable {NOTE. Registered Agént signature required whan reinstating) [ DATF/
9. This corporation is eligible to salisty its Intangible [z - & :.._—;EILE: NOWIN-FEE.IS.$150.00 ~ -~ -~ 10. Election € ian Financi

1. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE FD O Delste TLE Olcrange [ Addition | &
NAME BELTRAN, WILLIAM NAME %
STREET ADDRESS | 15132 N.W. 7 CT. STREET ADDRESS ]
ciy-st-2p PEMBROKE PINES FL 33028 ciny-s1-2p &
- - o

TITLE AW, o mDe]me TITLE (] change [ Addition | ©
naMe 0 'BELTRAN-LUTH, CLAUDIA NAME
STREET ADDRESS .| WEISSPFEMNIG 'WEG 6 STREET ADDRESS

| Crry-ST-2IP 81825 MUNCHEN GERMANY Ciry-s7-21P :

" me SD ﬂne\qe e Sip . Chchange [ Addition
NAME MARTINEZ, DEBORAH NAME petTeAan WilliAm
sricer sooess | 15132 NW. 7 CT. STREETADDRESS | /5732 AN WO, P CT
orv-s2p | PEMBROKE PINES FL 33028 ov-stf | Perabroe  Pirne Pl 33028
TITLE O Delete TILE O crange [ Addition
NAME NAME
STRCCT A0GRESS |- A —— - = e s b= m e o CTRERT ADDRESS | T - - - - - o
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete THTLE [Qchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s-ae | . L CTY-5T-21P
SRR PR 3o O Delete e D) Change L) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin

| does not qualify for the exemptiol
indicated on this report o supplermental report is true and accurate and that my signature sh
of the carporaticn or the receiver of irustee empowered 10 execute this. report as required by

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

WI‘LU AAA Be (—TQA’L)

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(a5 932-61/(9

Ll Al
SIGNATURE.J_%-_,;-JGZZ;y

NATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

0z/ 09/00

/ Date

Daytime Phons ¥




