13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 direcior
of the corperation cr the recel rustee empgwered to 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 attachmenj#i#f an addres; h gll other like gmpowerad. ) 3 J{.—
2w A //céa/fn/én ,{7//2// /iy~ /b

SIGNATURE:
Date Daytima Phone #

DOGUMENT #  P98000047218 - Jul 13,2001 8:00 am ;
1. Entity Name J ‘// Secretal ’f Of State :
L]
DBM ASSETS COMPANY ‘ 07-13-2001 90006 043 ***550.00
Principal Place of Business Malling Address
CONTINENTAL PLAZA CONTINENTAL PLAZA TEr L NTRTRTAT
3250 MARY STREET SUITE 401 3250 MARY STREET SUITE 401 .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 " " ‘III II’ Ilm ’I“ lm
2, Principal Place of Business 3. Mailing Address “ “ “|| |I| “I”‘ Ilm Ilm "m IIMI’I“ ' |I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0844040 Not Applicatile
Zp Country “p Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required .
o 6. Name and Address of Current Registered Agent - -~ ~—~ -~ ~— = " 7. Name and Address of New Registered Agent
Name
MCLAUGHUN' BRIAN A Street Address (P.O. Box Number is Not Acceptable)
CONTINENTAL PLAZA
3250 MARY STREET SUITE 401
COCONUT GROVE FL 33133 City FLL [ 2 Code
LY
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 registered agent and title if applicabla, {NQTE: Registered Agent signalture required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election G an Fi ‘
Tax filing reguirement and elects to do so. After September 12, 2001 Fee wiif be $750.00 ) T rizilfoiznda(gn gr?tlr?gutig: neng 0 fg"g?ohégsse
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D J Delete TITLE Ol change [ Addition §
NAME MCLAUGHLIN, BRIAN A HAME B
streer aooaess | CONTINENTAL PLAZA 3250 MARY ST., STE. 401 STREET ADDRESS 3
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP i
oc
TITLE [ Delete TITLE [ change [ Addition | O
NAME RAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP i .
TLE - - "Oloelete Qe 77 "~ - LT T T M Change [ Addition [T
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P v
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS c - STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
TITLE - [ Delete TITLE [JChange [ Additien
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CIY-81-2IP
THLE ] pelete TITLE []cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



