2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027556

1. Entity Name

D.C. INVESTMENT GROUP OF SOUTH

FLORIDA, INC.

Principal Place of Business

5521 §. FARRAGUT DRIVE
HOLLYWOOCD FL 33021

Mailing Address

5921 §. FARRAGUT DRIVE
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

06-12-2000 90001 014 ***150.00

JULITIOV

QI T

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE! Number Applied For
é = ‘(ﬁ@éﬂg Not Applicable
Zip Caounlry Zip Country 5. Certifcate of Status Desied [ gg.;lesq ﬁgcgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR 06* Ry R NI S B e e i T e -c —z - y_—;--,-:r‘Ja\me L . = mn R e amAEL et me i e . N
HOOKER, ROBERT D — —
Street Address (P.O. Box Number is Not Acceptable}
18615 NW 22 AVE (
MIAMI FL 33056
RERN City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registeced agent and titie if applicable. {NOTE: Registarad Agent signature reguinad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Faes

{Sew criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11 _
TMLE D 0 Delete TITLE [Jchange [ Adgiton | €
NAME HOOKER, ROBERT NAME S E
STREET ADDRESS | 5024 S. FARRAGUT DRIVE STREET ADDRESS ‘ =
BITY-§T-2IP HOLLYWOOD FL 33021 CTY-§T-2IP -
TIILE D [ Dekts TITEE [ Change [ Addition | &
NAME HOOKER, CHARLES NAME
sTreeT ADDRESS | 5921 S. FARRAGUT DRIVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 23021 CITY-ST-7P
TIE ™ Delete TITLE [T change [ Additicn
NAME - e —— e - . - e — - : -
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§T-2IP
TE [ Detete TILE [} Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-ZIP LITy-$1-2IP
TITLE [ Detete TILE [ change ~ [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Ochange [ Acdition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida 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
i empowerad to execyfe this repl] g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receigr or frus(ge

changed, or on an attachmen !”!wnh all other like

SIGNATURE:

empowerd

Dale Daytime Phana #
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