2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ) .
Do P97000082728 May 12, 2000 8:00 am
DME GLOBAL MARKETING FULFILLMENT & DISTRIBUTION, Secretary of State
’ ‘l, oy 05-12-2000 90054 003 ***150.00
Principal Place of Business, . ~ 7 .. Mailing Address
4915 NW 159TH STReeT 7 4915 NW 159TH STREET
MIAMI FL 33018 i MIAMI FL 330146332
T T B > g AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0792562 Not Applicabile
ap Country Zip Country 5. Certificate of Status Desired | Eg'gguﬁ?ﬂﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- : . Name
- LEN'S, MARIA. - ‘Street Address (F’.OrBox-Num;er:is Not Acceptable)- -~
17845 NW 15TH STREET
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

CR2EQ34 (9/99)

SIGNATURE
Signatura, typed or printad name of registered agent and lile it applicable. (NOTE: Registerad Agant signature required when reinstabing) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleclion Gampaign Financing $5.00 May Be
Tax filing requirament and elecis to do so, After MAY 1, 2000 Fee will be $550.00 . - .
2 ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State . BRI

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“riier o s PD < T O Deléte TMLE [ Change [ Addition
@ et . B 3075 T e

wie” | LENIS, WILLIAM A

STREETADDRESS | 17845 NW 15TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33029 CITY-ST-ZiP

TIE VD O Deleta e [ cChange [ Addition

vvE . LLENIS, MARIA - - o ey T T e

STREET ADDRESS | 47845 NW 15TH STREET STREET ADDRESS

CITY-ST-ZIP M|AM| FL 33029 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

e N N O Delete  wowm~c | TTLE - - = ‘[ cnange [ Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TILE [ pejete TNLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the inforrgagion supplied with this filing does nat gualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ﬁ emental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiMr or frustee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12t
changed, or an an attachment j'K an address, wigrajl other like empowered.

SIGNATURE: So L b 4[20[0 (3o5)(2 1020

NING OFFICER OR DIRECTOR | 23 Dayturie Phone # ¢




