2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

CR2E034 (9/99)

s ] B '
DOCUMENT # Pg3000088238 May 31, 2000 8:00 am
- Secretary of Stat
.D§NTM LAKE SERVICES, INC. €
. 05-31-2000 90020 032 ***150.00
Principal Flace of Busingss Mailing Address
158 W. CANAL ST. N. 158 W. CANAL ST. N.
BELLE GLADE FL 33430 BELLE GLADE FL 33430-3078
15-A West Canal st. N. [15-A West Canal St. N.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite B Suite B
City & State City & State 4, FEl Number Applied For
Miami, F1. Miami, F1. 850874778 Not Applicable
Zip Courtry Zip Country . . $8.75 Additionat
5. Certificate of Status Desired h
33430 .| Dade 33430 Dade " O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIQUEZv DRUMNIA Street Address (P.O. Box Number is Not Acceptable)
15-B WEST CANAL STREET NORTH
BELLE GLADE FL 33430 15-A West Canal St. N. Suite B
Ci Zip Code
7 Belle Glade, FL (33430
8. The above named ertity submit ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed o pnnteme of registarad agent and titls if epplicable. {NOTE: Registered Agant signature required whai ramstating} DAaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS5 $150.00 . - ‘
Tax filing reguirament and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 10 f‘iﬁg I;Er%a(r:n&?r?k;‘u;:r?ncmg il fdsd‘gil::oh;?;ss °
(See crileria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me SD O Delete Tme 30 . O crange KT Addiion
NAME MAIQUEZ, DRUMNIA NAME Q'%ggz , DRUYANLOL '
STREET ADDRESS | 15 WEST CANAL STREET NORTH, SUME B STREETADDRESS | | B3R st amal 3t N #D
urv-st-2r | BELLE GLADE FL 33430 avse | prefle Glade L 33430
TILE VD - [ Detete TITLE [ change [ Addition
NAME COBELO, ARMANDO NAME
sTREET ADDRESS | 15-B W. CANAL ST. N. STREET ADDRESS
on-sT2p | BELLE GLADE FL.33430 oiTy-5T-2P )
TNLE : ' ] Detete TITLE [ change [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CIFY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addltion
NAME . NAME
STREFT ADDRESS STREET ADDRESS
oTy-sT-2p CITY-ST-2IP
e ES 1 Delete TILE (O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certily that the information
indicated an this report or supplemental repert 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 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: .\ U7,  Drumnia Maiquez 1/10/2000 561-993-5006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhona #




