FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P99000003057 ecretary of State
1. Entity Name 04-24-2003 90168 019 ***150.00
DMR GLCBAL, INC.
Principal Flace of Business Mailing Address
10230 WEST SAMPLE ROAD 10230 WEST SAMPLE ROAD
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S — RIS EAMRRI NI
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 65-0890420 Not Applicable
Zp Couniry ae Country 5. Cortiicate of Siatus Desied (] $8-75 Additional
Fee Required
B *° 6."Name and’'Address of Current Registered Agent™ -~ 7" "~ =T o7 - *7”Name and Address of New Registered Agent T
Name
ot '
TARY, RONALD Street Address (P.O. Box Number is Not Acceptable)
11876 NW 10TH PL.
POMPANO BEACH FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
- 9. Elect Fi
Atter May 1,2003 Fee will be $550.00 ettt oy 35,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITE O Change ] Addition
NAME DARATANY, RONALD NAME
sTreeT apDress | 10230 W. SAMPLE RD.633065 STREET ADDRESS
cv-st-zp | CORAL SPRINGS FL 33076 CAY-5T-2P
me | ' [ Delete TmE O Chenge (7] Addition
NAME ° . : i NAME
STREETADDRESS |, - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE S e s ——-l = - Clpglpe- < femer - R * [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2I°
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-1P . CITY-ST-2IP
TILE [J Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IF
TITLE O Delete’ TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY- ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver onjrusies empowered to execyfp 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 attagh empowered.

SIGNATURE: Ao s AEQUIRED Soofhr  FSY-794-5043

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YLNGO LU

ny

CR2E034 (10/02}



