_ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P900001 1940 lomn e

1. Entity Name \\ ; e e e
DNM, INC. FHUED

l;rincipal Place of Buéiﬁess S Mailing Ad;iress o . 00 ﬁﬂkY “‘9 PH ‘2: 39
B AW FL 300272616 SECAETARY CoF STATE

TALLARAS t.E_ FLORIDA

2. Principal Placa of Business 3. Mailing Address ||||u||l||l||”| ”l m
12864 Bis stawnc Blvd 112364 Biscayne Blvol '
Suite, Apt. #, etc. Suita, Apt. #, eic Do
R 72 SleAlo 1T #1575
City & State . F’i . City & State L | Number . ﬂ% j Applied For
M. Miami orida. N.Miam,  Florida 57089369 7 ot Appicas
‘3‘% J g { Ciﬂj'ﬂw s- ) A % =, ] g } Country ﬁ 5. Centificate of Status Des'red o ?aae g?qt‘:‘rd:’dm"a‘
8. Nama BT Address of Current Réﬁ!stered_.@_genl . .- _7.-Name and Address of New Registered Agent
MCFIELD. DERNALEE M Dernalie. Nixon
142 NW 40 STREET SR g o '}J"W “°t‘f°{)°‘$ﬁ Street
MIAMI FL 33127
— “ Miami FL 35727

B. The above namac enjfy sul

SIGNATURE

jts this statement for the purpose of changfthg its registered office or regwsaered agent, or both, in rhe State of Florida.
[ - | L// A7 / 00

atury, typeeLaed nama of registared agent and iitla df applicanss ¥ l {NJTE: Ragistareq AQent sonaius iequited when renstaung) “parg 7

9. This corparalion is eligible 10 satisfy its Intangible
Tax filing requirerment and elects to do so0.

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 M;y Be
Added to Fees

g Trust tion.
(See criteria on back) m] Make Check Payable to Department of State Fust Fund Contribution
1. . _OFFICERS AND DIRECTORS B I ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE D O vetete e e C—Lo 3 R . (0 changs [ Acdition
NAME MCFIELD, DERNALIE HAME Ternalié IXON
streer oRess | 142 NW 40 STREET swamoness | (42 NW HO%h  STTC et
oTv-sT-2P _ | MIAMI FL 33127 cAY-S1-2P M ami  FC 33121
TRLE O elete mme O change [ Addition
HANE ' NAME Do.r?nahe N ixon
STREEY ADDRESS smeeTaoess {142 W Yobh SH eet
CITY-51-2IP CITY-57-2P M;ﬂ,m' F:(; 7_’ EY) Z '7
TmE ’ o - .. [ me : - . e [N U — i .Y, MAddﬁicn .
NAME MAME Br.cm Feradson ef
STAEET ADORESS smeETaoRess | IO M E 2e¢nd FHC
CiTY-5T-21P CITY-ST.2IP M,M H F(-’ 35¢ 3 7
TLE £ oelez TME ; Ol Change [ Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP :
e o - O oele Tne O Charge ] Acditios
NAME HAME
STREET ABDRESS STREET ADDRESS , ! R !
CiTy-51- 219 CATY 5T 7P ‘ oo . \
me T ostere L O change {71 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY -ST- 2 ) cvesrae

13. | hereby cenify that the information supplied with this filing does not qualify for Lhe exemption stated in Section 119.07(3)(i}. Florida Statutas. | further certify that the information
indicated on this report or supolemental report is trua and accurate and that my signature shall have the same legal eflect as 'f made under oath; that | am an ofticer or direcior
of the corporalion or the re) f of rustee empowered 10 exacutedhis repon as required by Chapter 607, Florida Stalutes; and that my name appears {n Block 11 or Block 121t
changed, or on an arta h an addrass, with all athar lik

SIGNATURE: S A ’
. SHINATURE AND TYPED OR PRINTED uMe?s«:umo OFRCER OR DVRECTOR

Dayirme Fhonp &

(365)438 «%‘UDJ

— : -+

T awa

CR2E034 (9/99)

w



