2000 UNIFORM BUSINESS REPGRY {UBR)

DOCUMENT # P98000056564

1. Entity Nama

D N F GROUP, INC.

Principal Place of Business

22170 SANDS POINTE DRIVE
BOCA RATON FL 32433

Mailing Address

22170 SANDS POINTE DRIVE
BOGA RATON FL 334336265

2. Principal Place of Businass

3. Mailing Address

an

FILED
May 30, 2000 8:00 am
Secretary of State

04-24-2000 90153 043 ***150.00

ARTAR AR N

I

Suite. Apt. #, etc. Suite, Apt. #, ete.

DO NCT WRITE IN THIS SPACE

City & Stato City & State 4, FEI Number Applied For
65-0845555 Not Applicable
Zip Courtlry Zip Country - , $8.75 Additionat
R 5. Coertificate of Status Desired O Foe Fequired
T ~8.-Name and Address of Current Registered Agert_.__ 7. Name and Address of New Registerad Agent
Name
l AMEFILAWYER ( /4727/4‘5"4 A 4ﬁ€FM/ y
Streot Adckess (PO, Box Number is Not Acceptable) |
343 ALMERIA AVENUE
CORAL GABLES FL 33134 /7
22 (708 pnoe 7 LA,
City,
Yocu Lvtren FL | %3% 432
8. Tha above named e tfsu isteed office of registerad agent, or both, in the State of Florida,
SIGNATURE 7oA 5 A)GP /00
[ OTE: Registerad Agent signatura requined when temstating) DATE
k
9. This corporatlon is eligible 1o salisty its Intangible FILE NOW ! FEE IS $150.00 . . .
| Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 1. 5:3?::?253?;3:?&?;: neng fd%gﬁ:ﬂgf °
| (See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TWTLE PD % Delete TITLE ClChange [ Addition | 3
NAE DE FINI, CATHERINE A HAVE £
sthgET coness | 22170 SANDS POINTE DRIVE SHRERT ADDRESS 3
wv-st-z2 | BOCA RATON FL 33433 , ciTv-ST-2IP §
e ST {71 Detete THLE Ol Change  [] Addition | &
NAMIE LORY, DENISE A NAME
I staeev appmess | 22170 SANDS PT. DR. STREEF ADDRESS
owv-st2e | BOCA RATON FL 33433 omv-s1-2p
THLE W 1 Derete I e O cChange [ Addition
NAME DEFINI, BHIGEI'TE T NAKE
STREET ADDAESS | 22170 SANDS PT. DR STREET ADORESS
oi-51-2¢ BOCA RATON FL 33433 ovesize _
TITLE ] Dalete TTLE D change ™[ Adaitlon
NAME DEFINI CATHY M NAME
STREET MOORESS | 22170 SANDS FT. DR. STREET ADDRESS
_om-seze | BOCA RATON FL 33433 OT-S1-2P
| TMiE ] Dele L O change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
V orvesr-zp CITY-§7-21P
TME O betete TIE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2P

indicated on this report or supple
: of the corporation or the recp

changed, or on &n a c AEniwith an atd
hang 1ta
SIGNATUREL LAY

for of trustas empowereg Jasu

13. 1 nereby certify that the information supplled with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
¢ntal report is trus and accurate and lhat my signature shall have the same fegal effect ag if made under oath; that § am an officer or directer
hi ed-by Chapter 607, Florida Statutes; and that rny name appears in Block 11 or Block 12

aqﬁae/wﬁ Eeﬁw

-

r"l:-n

4/ 5/09 rxAt)

T Daptima Phona ¥~
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