2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035327 Apr 23,2001 8:00 am
1 ey Neme ecretary of State

DMDEVELOPMENT' INC 04-23-2001 90208 029 ***150.00
Principal Place of Business ) Maliling Address
5222 Nw 98TH HIGHWAY 5222 NW 98TH WAY
GCORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State ] City & State 4, FEI Number 65'0826472 Applied For
Not Applicable
Zip Country Zp Country 1 $8.75 additional

5. Certificate of Status Desired

Fee Required -

m—— g Name _a;t:l-:;;:;;;i}:;r:;tv R;;;t;;ed Age—n.t_ . N — 77. Na;: a;ﬁc;ar;s;—o: ;Iev: ;i_egl;te‘r;; Xg_ent
Name
?Z%Sm,ggﬁ?ﬂgw AY Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above namemﬂ s\bmj};ﬁhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ =" .~ % T0 0 W e o

Signature, !Fr -or p:i;1led ﬁezl-i’n;"ol-’u'agislefacf agent and fitle if a;)nlicabla. ?\BTE: Reyistered Ager signature required wher: reinstating) DATE
) T L . Ht
9, This corporation is eligible to sansfy. its Intangible A FILEAyNOW... FFEE |9;ﬂ$;50,00 o0 10, Election Campaign Financing $5.00 May 8o
Tax flllr'!g r_eqmrement and elects to'do so. fter MAY 1, 200t Fee will be $550. Trust Fund Contribution. O Addad 1o Fass
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelste TITLE 3 change ] Acdition
NAME MORANO, DAVID M NAME
STREET ADDRESS | 5299 NW 98TH WAY STREET ADDRESS
oS> | GORAL SPRINGS FL 33076 omy-$T-2°
TITLE O3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZiP CITY-ST-2IP
L e A e SooTe T T s e e - [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZP
THE [J Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
T (1 Dalate TMLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE O pelete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the informgke?T supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or sup, -- portis true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

& or trusiy

N . §

of the corporation of the recef a.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attach i
i

.
sncm?ns AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Dats Daylims Phone #

SIGNATURE:

Ess, with all other lik powered.
et % F-0/) T 2701587 |

g

-
<o

CR2E034 (10/00)



