FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P98000103399 ecretary of State

1. Entity Name 04-21-2003 91179 002 **%150.00
D.M.D. DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
9260 SUNSET DRIVE 9260 SUNSET DRIVE
SUITE 119 SUITE 119
O N
2. Principal Place of Business 3. Mamng Addregs
Q21| Sowser DlwE zl ! jun_(z % Drive II"/
Suiie. Apt. #, etc. ite. Apt. # etc. CHECK MERE IF MAKING CHANGES
/b2 [o L
City & gate City'& State 4. FEI Number 65"08914 16 Applied For
M AM/! FLOEIDA _M/M( FUL{D}\ Not Applicabl
Zip Country Zip Country, o . . ——.8$8:75>Additional-
__?>3]..7?>. —— —.....US—-A"—~ | — 3—3 ’7 . - USA— ~———"| "5, "Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na N
ry,c
LEGAL SERVICE CORPORATION OF MIAMI Z"’;’;JSS (Ff V;ﬂf %t e “’“’,E"“ o Hiaul
9260 SUNSET DRIVE G35 unse V{ Svire /04
SUITE 119
MIAMI FL 33173 Gi [ Zipgod
"M/ AMI FL [ 3%,

8. The above narned entity submits this statement for the purpose of changing its registered office or re’gistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 6‘63265' 2[427_@ (7//6/53

. Sugnamre !yped or printed nama of registered dgent and litle it applicable. - {NOTE: Registerad Agent signature requirad when rginsiating) DATE

FILE NOW!!I! FEE IS $150.00 . o .

: - 9. Electicn Campaign Financin .

After May 1, 2003 Fe_e will be $550.00 Trust Fund C§ntr?bu110n. ¢ O fdiigﬂohlﬂ:g? ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TME N DEIN A / X change [ Addition
NAME DIAZ, ALEHANDRINA NAME ALe TA DﬂD A2 SoIrTE /102
sTaeeT aooress | 9260 SUNSET DRIVE SUITE 119 STREET ADDRESS ? 2/] SCAET IE,
crv-st-z¢ | MIAMI FL 33173 CIY-ST-ZP H/AI"U FLOAIDA 22,23
TILE . [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
erry-St-2p . 1 e T i et
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2IP
TLE [ petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delate TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2I7

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation ér the receiver or trustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ; 1 other like empowerad,

SEQUIRED Sshz (265) ing 323

S}O{MTUHE ANDT\'PEm PRINTE(NAWOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



