2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039668

1. Entity Name

DCH, INC.

Principal Place of Business

KEVIN P. CROSBY. £SQUIRE
QNME EAST BROWARD BOULEVARD. SUITE 1609
FORT LAUDERDALE FL 33301

Mailing Addrass

KEVIN P. CROSBY. ESQUIRE
ONE EAST BROWARD BQULEVARD. SUITE 1609
FORT LAUDERDALE FL 33301-1872

2. Principal Place of Business

1936 S. ANDREWS AVENUE

3. Mailing Address
1936 S. ANDREWS AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90028 001 *****g 75

Q ¢ U 1 Teessrgpmereroe

A A

DO NOT WRITE IN THIS SPACE

City & State
FT. LAUDERDALE, FLORIDA

City & State

FT. LAUDERDALE, FLORIDA

4, FEI Number

65-0832434

Applied For

Not Applicable

Zip
33316

Country Zip

U.S.A.

33316

Country

U.S5.A.

5. Certificate of Status Desired K $8 75 Additional

Fee Required

6. Name and Address of Currenl Heglsiered Agent

7. Name and Address of New Registered Agent

——

CROSBY, KEVIN P ESQ
MALIN, HALEY, DIMAGGIO & CROSBY, P.A.

ONE

EAST BROWARD BOULEVARD, SUITE 1609

FORT LAUDERDALE FI. 33301

Name Pale Paul DiMaggio, Esq.

Street Address (P.O. Box Number is Not Acceptable)

1936 S. ANDREWS AVENUE

City

FT. LAUDERDALE

FL

Zip Code
33316

8. The above named entity submits this statement for the purpose of chj{;i Q) |

SIGNATURE

Dale Paul DiMaggio

ice o: registered agent, or both, in the Stale of, Ic7

Signatura, typad or printad name of registerad agent and title If applicable.

4
TN INCTE: RegisiaNd AdenRgignature req on reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so,
{See critaria on back) O

FILE NOW!!! FEE IS $150.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tilie SD D velete TITLE PD Change [ Adailion
NAME CROSBY, KEVIN P ESQ NAME DiMAGGIO, Dale P., Esq.
streer aoress | ONE EAST BROWARD BOULEVARD, SUITE 1609 STREETADDRESS | 1936 S. ANDREWS AVENUE
CiTy-ST-21P FORT LAUDERDALE FL 33301 ciry-St-21p FT. LAUDERDALE, FLORIDA 33316
TLE VD [ petete TImE VTID § (X change [ Addition
RAME DIMAGGIO, DALE P ESQ NAME HALEY, Barry L., Esq.
stee1 a0aess | ONE EAST BROWARD BOULEVARD, SUITE 1609 STREETADORESS | 1936 S. ANDREWS AVENUE
om-512¢_| FORT LAUDERDALE FL 33301 OS2 | PORT. LAUDERDALE, FLORTDA 33316
T e 1 O pelete e - [Jchange [ Addition
NAME HALEY, BARRY L ESQ NAME
sTreeTanoress | ONE EAST BROWARD BOULEVARD, SUITE 1609 STREET ADDRESS
CRY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P | CITY-ST-2IP
TLE O Delste TITLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate apd thg
of the corparation or the receiver of trustee empowered to execute thi
changed, or on &n atlachment with an address, with all other like

SIGNATURE: _Dal® Paul /DiMaggio

apter 607, Florida Statutes: and that my name

nature shall have the same legal effect as if made under cath; that | am an officer or director

pears in Biock 11 or Block 12 if

/2 ) 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om!:_ OR maecro( ﬁ)

Daytme Phone #

Date /

e "

CR2E034 {9/99)



