2000 UNIFORM BUSINESS REPORT, (UBR)

PECn)WCNngEAENT# P97000067055

DDM Assoc1ATES GrRour, ING.

pringipal Place of Business

£ T. LAUDERDALE,FL 33304-2532

{Jailing Address

1040 Bayview Dr. #320 SamE AS ON LEFT

2. Principal Place of Business

3. Mailing Adaress

Suwite, Apt. #, etc.

Suite, Apl. #, 2iC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90024 016 ***150.00

S0 NOT WRITE [ THIS SPACE

[ City & State City & State 4. FEi Mumner
| 65-0774430
L Zip Country Zip Country 5. Coriinais of Siavs Dagren —  $8.75 Acditioral
T s ~EsrEs - Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. Name :
CHARLES E . SCHWEI TZER Street Adaress (PO Box Mumgeris Mgl ~Accesianle) )
1040 Bavview Drive #320
FT. LAauDERDALE, FL 33304-2532 5

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of coth. in = State of Flerica.

S-ghaiure, Iyoed Sr grinied rare cfrag 3eted B0anT 2T I1IE W ADCI LAt

NOTE Fegsterag Ageni T Cralure fACL8D WET TRInsTA T3 LATE

9. This corporation is eligible to sausfy iis Iniangiclz

" FILE NOWN FEE'IS $150.00 -
_ After, MAY.1,,2000:Fee will be $550.00 .

10, Secucn Ceroagn Financing

$5.00 may Be

Tax filing requirement and elecis o oo sO. i Trus: Eoms Comrhution. O Adced 10 Fees
(See criteria on back) Make ‘Check Payabre to Depanmen o( State,
KSR } QFFICERS AND DIRECTORS ADDITICME/CHANGES 70 DFFICESS Al
s ‘ ol ST
1 s
| e ?6560 P. DiMeco
SR 00ESS Bayview Dr. #320
pomeste | P, AUDERDAIF Fi._33304-2532
! Moz Tt mn i
E .:: e : -:' ;i }: ln"‘
— - + - —_— - - - - . - -
Liv-s1-aP
TiLE Oz itz Toaage ) wnner
HAME HAME
STREET ADDRESS STREET ACDREZS
CiTY.57-217 CITY-51-2i7
T Coees e Tiomargr Tiaa
KAME ‘ HALAE
STREET ACCFESS
CIne-Si-1IP ‘
THLE Oreee miE - ERECy
MAME HAME P
-
STREET ADDRESS STREET ACLCRESS
Ciry-S1-29 CItY-ST-21P /)
13. 1 hereby certify that the information supplied with this filing does not cualify for the exemption stag SE(3Y), Frarida S:a:u:es further certify nat tne information
indicated an this reporl or supplemental report is true and accurate ard that my'$ignature st vertie/safme legal erifc i mace 7 calh; that | am an cificer or director
of the corporation or the receiver or trustee empowerad 10 execule | Ort ds required C 6Q7, Fionda Stagites: an my name appears in Block 1 Tor Block 12
changed, Or on an attachment with an address, with all other like
SIGNATURE: CHARLES E SCHHEITZER 21/00 (954) 564- 3171
TSIGNA‘I'Uﬂ.ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tagrea Frore =




