2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081899

1. Entity Name

DM & F.O., INC.

Principal Place of Business
1847 NW 20TH STREET
MIAMI FL 33142

us

Maiting Address

371 NE 200 STREET
AVENTURA FL 33180

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED
20,2000 8:00 am
cretary of State

09-20-2000 90004 034 ***550.00

DO NOT WRITE IN THIS SPACE . : ~cmr ==~ -
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==City-&-State— - City & State 4. FEl Number 65.08233?2 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reduired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant

Name

FERREIRA DE OLIVEIRA, MARIA
Street Addrass (P.C. Box Number is Not Acceptable

1847 NW 20TH STREET ( : pracie)

MIAMI FL 33142
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinsialng)

DATE

9. This corporation is eligible to satisfy its Intangible
... Tax iling requirement and elects to do so.
{See criteria on hack)

FILE NOW!l FEE IS $550.00
Make Chack Payable to Dopartment of State

_ 0. Election Campaign Financling
== FestFund Contrbition™ =

_.. $5.00 May Be
-~ Added tc Fees™™

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change [ Addition

NAME FERREIRA DE OLIVEIRA, MARIA NAME

streer appress | 3701 NE 200 STREET STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP

TITLE D [ Delete THLE [JChangs  [] Addition

NAME MACEDQ, DAVID SAMUEL NAME

streeT apoaess | 3701 NE 200 STREET STREET ADDRESS

CiTY-$T-7P AVENTURA FL 33180 CITY-ST1-2IP

TTLE [ Detete TIMLE [3 Change (] Addtien

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-21P CITY-5T-21P

THLE 1 petete TITLE [ Change  [] Addition

CNAMES e NAME

STREET ADDRESS T e e e L STREETADDRESS e

CITY-5T-2P CITY-ST-2IP T T T e e

TILE 3 Delete e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L oo, CITY-ST-2IP

TILE N £ Delete TTLE [ Change [ Addition

NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-ZP TN

13. | hereby cartify that the information supptied with this filing does not qualify for the exemption statpdin Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall Wave the same legal effect af if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. ;

SIGNATURE: __ SIGNATURE REQUIRED | /7 £/5 gP-05~-2o20

T GIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OF INRECTOR / [ Date & Daytne Phona #
v il 7

i~

CR2E034 (5/00)



