2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056888 Apr 23,2001 8:00 am
R ecretary of State

DDF HOLDINGS' INC 04-23-2001 90096 029 ***150.00
Principal Place of Business Mailing Address
10825 NW 33 STREET 10825 NW 33 STREET
MIAMI FL 33172 MIAME FL 33172 I v‘-"
Sute, APt #oeter T | suis, Apt. #, elc. - T TDONOTWAITE NTHISSPACE

0213344

-~

City & State City & State 4. FEI Number 65‘0929531 L Applied For

Not Applicable

Zip Country Zp Country 5. Centficate of Stalus Desred [ ?esegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(EBFZ:QSNS\I‘(I)%%ATF#EEET Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33172

City FL Zip Code

B. 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 printéd hame of registered agent and 1itle if applicable. {NOTE: Ragistersd Agant signature required when reinstating} DATE T .
) . e ) W
8. This corporation is ellgible 1o satisfy its Intangible FILE NOW!1! FEE I..‘-‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 _ Trust Fund Cortribution O - Add g
o . . . o Py Pl atplg R U ERI e ed to Fees

- - (See criteria on back)~ = - O Make CHeck Payable to Départment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 .

THTLE P O pelete TIMLE [ Change [ Addition | &S

NAME DE FASSON, DANIEL NAME S

STREET ADDRESS | 10825 NW 33 STREET STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P 3
o

TITLE [ oelete TILE [ change [ Addition 5

NAME NAME

STREET ADRRESS : STREET ADDRESS )

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [ Delete TITLE []Changs [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

SR = s oo —Elpgeez - ccBoyme o 4 - - . e oo o= 1] Change  [T]Addition |

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-3T-21P

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
aJeport 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
WYee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg i Aldress, with all other like empowered.
4\ 6l 205 SH9-H=
b4 | PE)

SIGNATURE:

13. | hereby cenrtify that the informazgfiny
indicated on this report or sughley R

£5IGNATURE AND jrvi’%on PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

atly)




