-

"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040096 Apr 21, 2000 8:00 am
ety e ecretary of State

DMJ INSUHANCE' INC 04-21-2000 90033 014 ***150.00
Principal Place of Business ~  Malling Address
12762 W DIXIE HWY 12762 W DIXIE HWY
HIAML FL 33181 MIAKI FL 33161-4806
Us us . : .
2. PrinCipa[ Place of Businass 3 Mai“ng Address HIl“ll( “l ’Ill I’ I | ||| |I ||| || |I||I Il”l I|“ ’I||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650839676 -+ | Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O ig%?qﬁ?g;ﬂonal
.. 6..Name and Address of Curraent Registered Agent . . 7. Name and Address of New Registered Agent
Name " - T
JOSEPH, DANIEL V Street Address (P.O. Box Number is Not Acceptable)
759 NW 128 ST
SUITE #4A ;
MIAMI FL 33161 o -
. City Zip Code
R FL

8. The above named entity submits this statement for the ph?poée of changing-its registered ofiice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and We if applicable (NCTE: Registerad Agent signalurs reguired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hllng requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [ Change [ Addition
NAME JOSEPH, DANIEL vV NAME
STREST ADDRESS | 765G NW 128TH STREET, STE #4A STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 CIY-S$T-2IP
TITLE ' O Delete TITLE [ change  [] Addition
) NAME NAME
STREEJ ADGRESS STREET ADDRESS
C\TY-S‘I-Z“& CITY-ST-2P
demme e N . - Ooeete—r . - Qe .| - - — . ) ~ [Gchange 3 Addition
NAME NAME
STREETADDRESS STREET ADDRESS
_GvesT-zp CITY-ST-2IP
TILE - O celete TIMLE [ Change [ Additicn
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2/P CHTY-§T-2IP
TUE O Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-S§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and acc signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoiyverad 16-oxe a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

O3/ny/vo (359 97/=27%/

ate Bdfytime Phona #




