2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103399 Apr 12,2001 8:00 am
e ecretary of State

D.M.D. DEVELOPMENT CORPORATION . 122001 S00a 013 =1 5575
A+ _
Principal Place of Business Mailing Address

9260 SUNSET DRIVE 9260 SUNSET DRIVE

SUITE 119 SUITE 119

MIAMI FL 33173 MIAM! FL 33173
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 60804416 Applied For

Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired E/ $8.75 Acditional

Fes Required

H

6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

Name

LEGAL SERVICE CORPORATION OF MIAMI
9260 SUNSET DRIVE

SUITE 119

MIAMI FL 33173

Strest Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code

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

13. | hereby certify thal information suppfied with this filing dogg not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort ot supp BT 5 ate and that my gfGnature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation fr the recejep] ad tofxedutmihis report required by Chapitar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g attachmg o)

” ‘,_, 7 // J ‘H"rl‘al (M\ES&—Z@Zj

'#' MATURE AND TYRED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR “Tlaytime Phona #

R

SIGNATUR

0217145

CR2E0Q34 {10/00)

SIGNATURE
Signature, typed or printed name of registared agant and tide if applicable (NCTE: Registered Agent signature required when reinstating) DATE
) L . ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||pg rf-;qmrement and elects 10 o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See riteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D O pelete TMLE [Jchange [ Addition
NAME DIAZ, ALEHANDRINA RAME
STREET ADDRESS | 9260 SUNSET DRIVE SUITE 119 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-8T-7IP
TE D : O Delete TITLE Tlchange ] Addition
o BELLON, LEOPOLDO e
STREET ADDRESS | 13200 S.W. 128TH STREET BLDG. "G" STAEET ADDRESS
_Liy-st-ap - _MMIFL 33186 _ CITY-§T1-2IP
TTLE 1 Detete TinE T T ClChange [ Adeifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2iP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-§7-2IP
TLE [ pelsie TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O Dalete TITLE [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP



