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2002 UNIFORM BUSINESS REPORT (UBR)
P97000071387 °

DOCUMENT #

1. Entity Name
DCL INVESTMENTS CORP.

Princioal Place of Business

TWO SOUTH BISCAYNE BLVD.. STE.
MIAM! FL 33131
us

Malling Address
TWO SOUTH BISCATNE BLYD.. STE.»¢fe

MiAMI FL 3313t
vs

FILED
Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90484 006 ***150.00

09549

ORI R '

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, e\c, 2@3 b Suile, Apt. #, elc. 2 é 30 00 NOT WRITE IN THIS SPACE
Cily & Stale Cily & State - 4. FEI Number - Appiled For
650780390 Not Applcable
Zip Country zp Country §. Cerlificate of Status Desired a 58‘75 ﬁ‘tdditional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e 2T = e | = NAMB N N - _. L
I "CHOUXROUN, DIDIER Street Address (P.O. Box Mumber is Not Acceptable)
WO SOUTH BiSCAYNE BuD, STE 3§ 2¢ 30O
MIAMI FL 33131 ,
City FL Zip Code
8. Thé: above named antity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. .
—
. BIGNATURE
3.. gnatura, Typed o primad name of regisiared agent and Like i applicable. [NOTE: Ragisiersd Agent sigraturs rnq?'nﬂ whon rewnstating} DATE
+ 8. This corporation is efigible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financin
'1' Tax filing raquirement and elects 10 do so. Atter May 1, 2002 Fee will be $350.00 " Trust Fund Cop:tlr?bution. i sﬂ S-ORGNI‘:::?B
{See critaria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TnE D ' O tetete e Dlchenge O Addiion | &
e CHOUKROUN, DIDIER , M s
et orss | TG SOUTH BISCAYNE BLVD, STE. J8§ 2£ 30 | smerwmmes 3
orv-st-2¢ | MIAMI FL 33131 om-$1-20 4
TILE O Delete TTLE [ Change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
cay-s1-29 Ciry-S1-2P
TITLE- . . e e e e = b S =) Defetg e - —zwe R TITLE 2 grfsimrie = oz ae —— npsw D, e G;CMHUB.—;D Addition - |.
|- reawe N _NAME -
STREET ADDRESS STREET ADDRESS -
CIy-S1-21P CITY-S1-2P
nNE O petete TIILE [ Change T Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-0P GIry-S1- 27
TIE O telete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Delete TILE Clenange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP P CITY-ST- 2P

13. | hereby certify that the information supplied
indicated on this raport or supplemental rg
of the corporation or the raceiver o trusty
changed, or on an attachmen: with aryp#

SIGNATURE:

#ith this filing does not qualify for the exe!
wue and accykale and that my signature shah have the same legal effect as it made under oath; that

port iy
eFoute this repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

o/ like empg

mption stated in Section 119.07(3)(i}, Flerida Statutes. { further cartify that the infarmation

| am an officer or director

'-{lzﬁloo_

Phona #




