2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054350 Mar 14. 2000 8:00
1. Entity Name ar 9 . am
P3Q DSPMC INC. Secretary of State
03-14-2000 90044 010 ***150.00
Principal Place of Business Mailing Address
17550 N.W. 76 COURT 17550 N.W. 76 COURT
MIAMI FL. 33015 MIAMI FL, 330156169
it s v IR AW G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5-092¢%97/ Not Applicable
Zp Country Zip Country 8. Certificate of Stalus Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_
PETRESCU, DAN SERBAN Sireet Address (P.O. Box Number is Not Acceptable)
17550 N.W. 76 COURT
MIAMI FL. 33015
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and t:tle if applicable. (NOTE. Ragistared Agent signature required when remslating) DATE
ot asramentane seci o to. "% | ntor MAY 1,2000 Fea wll basssooo | 'O E°cInCammagninanong - $5.00 way 5o
N ’ ' ' Trust Fund Contribution O Added to Fees
(See criteria an back) a Make Check Payable to Depastiment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
COTRLE PTD [ Delete TTLE [ Change [ Additicn

NAME PETRESCU, DAN SERBAN NAME

STREETADDRESS | 17550 NL.W. 76 COURT STREET ADDRESS

CITY-$T-21P MIAMI FL 33015 CITY- ST-2P

TITLE VPSD 1 Delete L [[Jcrange [ Addition

NAME CONCEPCION, MERCY HAME

STREET ADDRESS | 17550 N.W. 76 COURT STREET ADDRESS

Ciy-st1-2IP MlAM' FL 33015 CRY-ST-2IP

TITLE 3 pelete TITLE [change [ Addition

HAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelate TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify 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 lega! effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witQ all other like empowered.

-
oy ot e epe b o

P de Al E

rRINTED NAME oﬁ‘lanmu OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

SIGNATURE AND

\J

CR2E034 (9/99)



