2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SDJ CAPITAL, INC.

HOCUMENT # P98000073836

Principal Place of Business

4101 PINE TREE DRIVE
#1430
MIAMI BEACH FL 30140

Malling Address

4107 PINE TREE DRIVE
#1430
MIAM BEACH Fl. 33140-3631

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, ete.

%’;

WLED
OO HAY -5 PHI2: L3

speRe il GF STATE

YATARASSEE, FLORIBA

L T

DO NOT WRITE IN THIS SPACE

DOBIN, JOSHUA W
4101 PINE TREE DRIVE
#1430

MIAMI BEACH FL 33140

City & State City & State 4. FEI Number Applied Far
$-097 F Not Applicable
" - =0 .
Zp Country Zip Country 5. Certlficate of Status Desired O $8‘75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registerad agent and ttie f applicable

{NOTE: Ragistared Agent signature raquirsd whan ramstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. 4 2 QFFICERS AND DIRECTORS P 12. D‘,"D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FF Delete we j:f‘-( 0. Selfe/d O Crange  Jiaddiion
NAME DOBIN, JOSHUA W NAME . /D
STREET ADDRESS 101 PINE TREE DRIVE #1430 STREET ADDRESS
GTY-ST-7P :“Ah“ BEACH FL 33140 ovvstze | Fhet7 reF or. _H 1130

rltms B esc £t TTIIY O
TITLE [ oelete THLE Change [ Addition
NAME NAME BOOOD=os: 5——r B
STREET ADDRESS STREET ADDAESS 05719/ i]ﬁ“ﬂ?ﬂ%-*ﬂﬁ
CITY-ST-21P CITY-ST-21P k150,00  se¥150.00
TITLE 1 Delete AILE hange (] Addition
NAME NAME W ﬁe
STREET ADDRESS STREET ACDRESS | -
CITY-ST-ZIP CITY-ST-2IP x
e [ Delete TmE Osbd  Tosha W YA Change ] Addilon
NAME NAME Yo faﬂt (;{lg ﬂr
STREET ADDRESS STREETADDRESS | £E{ < 3=
CITY-§T-2IP CITY-ST-2IP Mozmi Rk F $2lyo
TITLE [ Delete TIILE - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
L ] Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LS
CITY- ST- 2P CITY-ST-2IP

changed, or on an atta

SIGNATURE:

-

13. | hereby cerlify that the information supplied with this filing does not gualify 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 accurale and ihat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the paceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ent with an addresge with ail other like empowered.

st feo 2SS TD

SIGN“UWEIFBWME o:

GNING OFFICER OR DIRECTOR
v drwd 4

Date Daytime Phong #

CR2E034 '9/99)



