2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P97000071387 Secretary of State
1. Entity Name 03-06-2003 90126 023 ***158.75
DCL INVESTMENTS CORP.
B - e F B E :
Principal Place of Businessrl tne "“"f'& Mailing Addres ne- W
TWO SOUTH BISCAYNE BLVD.. ..263) TWO SOUTH BISCAYNE BLVD.. )
MIAMI FL 33131 Sude. MIAMI FL 33131 o
ol el (IGRERRRACER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650780390 Not Applicable
4ip Country Zip Couniry 5. Cerlificale of Status Desired @/ fi-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHOUKROUN, DIDIER- . ﬁz Swite- , ‘
Street Address (P.O. Box Number is Not Acceptable)
. TWO SOUTH BISCAYNE BLVD., ,18%(,.3 2L>0
MIAM! FL 33131 Lo
City FL Zip Code

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

SIGNATURE

Sighature, typedt or printed narme of regis‘lamd agent and title if applicable. ({NOTE: Registereo Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election Carmnpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fdsd.e(?ROhgaes;sB °
Make Check Payable to Florida Department of State
10, - {QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ Detete LE 1 Change ] Addition
e CHOUKROUN, DIDIER Suite e
sineeT aooress | TWO SOUTH BISCAYNE BLVD, 2630 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2iP
TTLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TIFLE {1 Change [ Addition
NAME NAME
STREET ADDRESS - - | STREET ADDRESS -
CITY-ST-20P CITY-S§1-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITE O pelete TILE O Ghange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP i CITY -5T- 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 1o exacute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ac .

SIGNATURE: ___SIG/ w /AUIRED 28Feb 2003 2/234. 0333

SIGNATURE fh ’Mﬁ OR PRINTED NAME OF SWENING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repopids 1
of the corparation or the recelver or trustae

§

X
<

CR2E034 (10/02)



