2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000103371 |A ;’ciﬁt’azr‘;f’ﬁfss‘?i’t? "

1. Entity Name
DMP MANAGEMENT ENTERPRISE, INC. 04-18-2002 S0456 049 **%150 (0
Principal Place of Business ' Mailing Addrass
19424 SOUTHWEST 135TH COURT 19424 SOUTHWEST 135TH COURT
MIAMI FL 33177 MIAMI FL 33177
2, Principal Piace of Business 3. Mailing Address ”Il”l" "l |Im |I|" m"llm Illll ’Il"“lll l”ll ||N| '"I‘ ”" IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number e - -1 -|Applied-For . ..
e e e e e e et e =T T T Y- T 65—0804202 Not Applicable
e Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when relnstating) DATE
) L L ‘ "
9, Ihlsfﬁprporatlgn is el;glbh; tT se:lle:fycwils Intangible At FI!;‘IE N?\g:)oz I;EE |S."$t;[ 50.505% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects to 0o so. er May 1, ee will be $550. Trust Fund Contribution. ad Added 1o Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. o CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PSTD O Detete TITE [ Change [ Addition
NAME POLSON, DOROTHY M HAME
STREET ADDAESS | 19434 SOUTHWEST 135TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e o e oo [} STREETADDRESS — e - - - -
“emv-stze | - : CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . i STREET ADDRESS |
CITY-ST-2IP ' CITY-ST-2IP
TITLE : [ pelete TTLE {JChange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in 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 have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_changed, or an an attacAthMth an addrgss, wit other like empowered,

SIGNATURE: : g "ﬁl-ﬁ’i’wﬁ‘-pﬂpsz‘dﬂp P el ‘7/ 0?/52.

SIGNATUHE AND TYPED OR PFNTED NAME OF SIGNING OFFIGER OW DIRECTOR Pate

Daytima Phone #

PR [

nv

CR2E034 (9/01)



