FILED N
May 05, 2003 8:00 am

FORPROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (UB{R) 05-05-2003 91833 035 ***150.00
DOCUMENT # £97000062705

1. Entity Name |
DJMD CORPORATION

t

- 30130215

2 Principal Place of Buslneas 3. Mailing Addres ; -
14532 SW 129TH STREET 14532 SW 129TH STREET :
Suite, Agt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
Clly & State ' City & State 4. FEI Number Appiied For
MIAMT, FL MIAMI FL — 65-0771758 Not Applicable
Zi Country ntry 8.75 Additional
33186 33186 ' } 8. Certlﬁmhofstamsoealred D fegRequ[l‘Bi:irf‘v-'

7. Namo and Address of Curront Registemd | Agent

N 1
LEﬁIS DANIEL. R.

P.O. Box ber is N bl
She e MGORING HWAY

Ci . ) Code

| C8coiur _crovE : FL | %$57%3

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent or both, in the State of Florida. 1 am familiar with,
and accept the obligations of registered agent.

% SIGNATURE
H Siqnature typed or printad nama of registorad agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
5 8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] AddedtoFees

OFFICERS AND DIREGTORS

NAME LEWIS, DANIEL R

smeevaooress | 3505 SOUTH MOORING WAY
av-st-2p |COCONUT GROVE, FL 33133
e

NAME

STREET ADORESS
cY-§T- 2P
e . e i e - - -
e _
STREET ADORESS
oY 5729
e

NAME

STREET ADORESS
GTY -5T- 2P
TE

NE

STREET ADDRESS
oY -57- 2P
e

NAME
STREETADORESS
orY-sT- 2P

12. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerﬁiy that the
information indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that [ am
an officar or director of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 10 or orfan attachment with an address, with all other like empowered,
fﬁi/&s 20 Lol -363 2

'STENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EOQ34B (12/02)




