FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000107021 Secretary of State

1. Entity Name 05-02-2003 90723 032 ***150.00
DC DEVELOPMENT, INC.

Principal Piace of Business Mailing Address
8725 NW 18TH TERR 8725 NW 18TH TERR
STE 24 STE 204

mran non R

2. Fringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650883390, . Nat Applicable
Zip “Count Zi Count
ip untry ip ountry 5. Certificale of Status Desired O Eeae g?ql_‘:?:c;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS, PAUL
8725 NW 18 TERR
STE 204

MIAMI FL 33172 City FL | Zocoe

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE ‘
] ir Signature, typed or printed name of registered agent and title if apphcable, (NOT_E: Registared Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ]
i 9. Election Campaign Financing $5_00 May Be
] After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 Delete TITLE [Jchange [ Addition
NAME DOUGLAS, PAUL NAME
STREET ADRESS | 8725 NW 18TH TERR STE 204 STREET ADDRESS
orv-s-zP | MIAMI FL 33172 OITY-§7-2P
TITLE D O Delete TIE fdthange [ Addition
NAME CAMBO, ROBERT NAME
steEr so0hess | 8725 NW 18TH TERR, SUITE 206 sreeroness (29 MeFARLANE Lo, éu e %03
orv-sT-2P - PMIAMIFL 33172 7 - Gimy-st-2P Cc Co \ﬂvc" G'RDVE P 33# 33
THLE O elete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
T [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change .« [] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thaLthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Lhat the information
indicated on this report or supplementat report is trud 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 recaivgnor trustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an addregs, with ll other like g#fipowered.

SIGNATURE: AUIEES P [ Duaun $29-605 3055041730

OF SIGNING DFFICER OR DIRECTOR Data Daytime Phona #

AY 8081620

CR2E034 (10/02)



