2001 UNIFORM BUSINESS REPORT (UBR) FILED :

'DOCUMENT # P98000039668 Mar 29, 2001 8:00 am
17 Enty Narma Secretary of State

DCH' INC 03-29-2001 90362 012 ***150.00
Principal Place of Business Mailing Address
1935 S ANDREWS AVE 1936 S ANDREWS AVE e - o
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

|

H

_ (ARTSRMIMARRERGIANN .

2. Principal Place of Business 3. Maiiing Address
Suitle, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0832434 Applied For
Not Applicable
Zi Count Zi Countl ) . iti
P Ly P ountry 5. Cerficate of Siatus Desred ~ [J  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|MAAG|0, DALE PAUL ESQ Street Address (P.O. Box Number is Not Acceptable)
1936 S ANDREWS AVE
FORT LAUDERDALE FL 33316
City Zip Code
. FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titie it applicable, {NOTE: Registerad Agent signatura required whan reinslating) DATE
i ion is eligi isfy i i "
9. $h|s_f;igrporatlgn |s'§hg|b|§ tcll§§g§fy_gs Intangible | _ Ah_ﬂLi:lQ}g’é FEE IS'||$150£0‘00 == J-40, Election Campaign Financing . $5.00 May Be
axfiling requirement and elects 10 do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contritution, ' Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE O Crange [ Addiion | 8
NAME '| DIMAGGIO, DALE P ESQ HAME s
STREST ADCRESS | 1936 S ANDREWS AVE STREET ADDRESS g)
CITY-ST-2IP CITY-ST-Z2IP
FORT LAUDERDALE FL 33316 )
* TITLE vT0S O pelete TITLE [ change [ Aadition 5
NAME HALEY, BARRY L ESQ NAME
sTreet poRess | 1936 § ANDREWS AVE STREET ADDRESS
on-s-2¢ | FORT LAUDERDALE FL 33316 oy §t-2¢
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 3 belste TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
T T - o - Detete ~ TITLE -} - - -~ . -[Ochange - [ Addition
NAME NAME
STREFT ADCAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O3 Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. I hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiven or trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywlh an addreks, wiih gll otlier like empowere
SIGNATURE: — - - - T3 330
SIGNA E AND TYHED OR PRINTED NAME SIGNIRG OFFICER OR DIRECTOR Date Daytirne Phone #




