2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DSE 1, INC.

DOCUMENT # P98000064896

Principal Place of Business

3505 OAKS WAY
#502
POMPANG BEACH FL 33069

Mailing Address

3505 OAKS WAY
#502
POMPANQ BEACH FL 33069

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90003 039 ***550.00

[FETEV KTV IR

I

A

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min, wili be $750.00

2. Principal Place of Business 3. Mailing Address
325 S.PowezGre RA.SuT- 13 | 1327 9. Powerlive BL-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
cmpano Beach. FL- Sute |3
City & State City & State 4. FEI Number Applied For
B e T POM AN~ ?a.o_ﬂ. ‘l,.'h"_"‘-]:'b.- -l : ~—65:0852474 T INot Applicable
Zip Country Zip Country " ) $8.75 Aaditional
5. Certificate of Status Desired O . ©
%BO@Q Us A 2206 9 WSa Fee Required
§. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
DEL NARDO, MARITZA
Street Address (P.O. Box Number is Not Acceptable
3505 DAKS WAY ‘ prable)
~#502 .
POMPANO BEACH FL 33069 = Sz
B ity ip Code
: FL
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and itle if applicable. {NOTE: Registered Agent signature required whan reinetating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOWIl! FEE IS $550.00 10. Election Campalgn Finanging $5.00 May 2o

Trust Fund Contribution. Added to Fees

{See criteria on back) a Mzke Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 oelete TITLE [ change [ Addition
NAME DEL NARDO, MARITZA NAME
sTREETADDRESS | 3505 OAKS WAY, #502 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-21P
TME [ pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SCITY-ST-ZIp e |~ e o mm & B e e ) A o e SR m————— e — pos
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TLE 3 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE ] Delete TITLE (O Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CiTY-ST-ZIP
TITLE 7 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. [ 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NI TEERZRIEQUIRED

F/10)2000 (45¢)9 V2294

SIFNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Data Dytme Fhona #

CR2E034 "0




