!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #.

1. Entity Name
D.B.CR.,

INC.

P99000032316

ecretary of State

04-14-2003 90394 012 ***150.00

Principal Place of Business

8354 SW. 40TH STREET
MIAM! FL 33155

Mailing Address
8354 SW. 40TH STREET

MIAMI FL 33155

sVVUII49d

¥ v

2. Principal Place of Business

3. Mailing Address

IR EN LA

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

BLUTSTEIN, GEORGE J
#501-20801 BISCAYNE BLVD.
- AVENTURA FL 33180 ™

City & Siate City & State 4. FEI Number Applied For
65.0940325 Not Appllcable
e e T T T = ——— e T T e T e s
Zip Couritry Zip™ T Country 5. Cerlificate of Status Desired | $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

R

E City

Zip Code

FL

SIGNATURE

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

“  Signature, typad or printad name of registarad agent and title if applicable.

(NOTE: Regigterad Agent signature raquired when rginstating}

DATE

FILE NOw!!! EEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable 1o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, - CFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD o O Delete THTLE OJcharge [ Addition
NAME AVERY, LAURIE NAME
stReeT anohess | 8050 N.W. 96TH TERRACE STREET ADDRESS
emv-st-zp | TAMARAC FL 33321 CITY-ST-2IP
TLE [ Dejete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
— TV §E-2tp— | T T Tt B T I I
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Changs  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Delete TILE [CJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

of the corparation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

ress, with al er like empowered.
2 “U'QWJHHE D

g does not gualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11t

W‘f frey &‘3 )Db O AT T

SIGNATURE AND TYPED QR PRINTED NAME OHGMNG OFFIGER OR DIRECTOR

Cate Daytima Phona #

AY 6161920



