2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT # P99000006934 T ecretary of State
1. Entity Name 4 oy
DDB éORPORATION 04-28-2003 91356 041 158.75
Principal Place of Business Mailing Address
17600 NW 68TH AVE PO BOX 382151
B-2008 MIAMI FL 33138 )
B TG R
2. Principal Place of Business 3. Mailing Address | , "y
7340 pw. 36" AVE | 7340 M. A5™ AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MT_R M I: " FL M rﬂ'MI R F L 650893285 Not Applicable
Zip ’ Country Zip ' Country " . 75 ition:
33147 | UsA 33T USA |5 Covtere Siasvasied B B3T3 faions
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e . Name . '
GIL A WATNE £50. o REeL . AFIE S AmE, 0
1499 W PALMETTO PARK RD TES N R RVE.
312
BOCA RATON FL 33486 i J
h City M t AME FL Zp%(:;ii;[

8. Trhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y purp! gng g 9 g

the obligations of regisiered agent.
ﬁ DAVEEL JFIES-Aame, TR {f/ 23 / 2003

stered agent and title if applicable (NQOTE: Ragistered Agant signature raquirad when reinstating) DATE i .

SIGNATURE

Signature, typed or printad na
[+

FILE NOW1! FEE IS $150.00 , . o

Atter May 1, 2003 Fee will be $550.00 | e o G 9 1y 85,00 ey oe
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete e Ol Crange [ Addition
NAME BATEAU, MARYSE NAME
STREET ADDRESS BERMUD SPRINGS STREET ADDRESS
CITY-ST. 2P STON FL 33326 CITY-ST-2P
TITLE SD O pelete TILE [ change [ Addition
HAME FILS-AIME, DANIEL JR.. NAME
streeT aooress |17600 NW 68TH AVENUE, UNIT B-200B STREET ADDRESS
orv-st-zp |HIALEAH FL 33015 CITY-ST-2IP
TITLE O oelete TNLE [ change [ Addition
NAME _ NAME
STREET ADDRESS T T T U TKsweEaADORESS | T T T T e
CHTY-ST-2IP Ciry-51-21P
TILE O Delete TMLE ‘O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-ZIP
TITLE [ Deiete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GTY-ST-ZP

12. | hereby cerlify that the information supplied with this filing 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with anfagfirgfs, with all other like empowered.

SIGNATURE: JAEDANEELVETED Aryae , T 9/23/03 (w6)326-C 577

A PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR fome 7 Caytima Phone #

A |

CR2E034 (10/02)



