2001 UNIFORM BUSINESS REPORfTUB‘R)

FILED

DOCUMENT # P99000057042

1. Entity Name

SOUTH FLORIDA DX, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90321 028 ***150.00

Pnnmpal Place of Busmess

i1 5025 W ‘62ND, AVENUE
MIAMI FL 33185

Marllng Address

5005 SW. 62ND, AVENUE
S MIAM FL, 33155} i

i
‘9 4%

L2y d

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & Stale 4, FE)Number  65-00032374 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

O Fee Required

e rr—e— §,-Nama.and. Address of Current Registered Agent

== -..Z._Name and Address of New.Registered Agent_

e VEARI S . pOdBEL

Strest AMiress (P.O. Box Number is Not Acceptable)

$O03S SAJGI AL

Citym/ﬁ_m/

FL

L2 /53

8. The abow ed entity submits this statement for t

E N “é

SIGNATURE

Sig‘na:ura typed or printed name cf registered agent and title if applicable.

9, This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

After MAY 1, 2001 Fee wil

FILE NOW!I! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Il be $550.00 Added to Fees

a

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PO Nele TLE [ Change  [] Addition
NAME SHATTUCK, CHRISTINA NAME
STREET ADDRESS | 5025 SW. 62ND AVENUE STREET ADORESS
CITY-ST-21P MIAMI FL 33155 CITY-S8T-21P
TE S ] Delete TME [J Change [ Addition
NAME NOBBE, DENNIS NAME
STREET ADORESS | 5025 SW. 62ND AVENUE STREET ADDRESS
~orvestze | MIAMI FL 33155 A orY-sTae )
TITLE [] Delete THLE |:] Change  [J Addition
MNAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O pelate TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIFLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information s
indicated on this report or supp
of the corporation or the re
changed, or on an attac,

SIGNATURE:

ction 119.07(3)(i), Florida Statutes. | further cerlify that the information
e same legal effect as if made under oath; that | am an officer or director
p arsZ Block 11 or Block 12 if

\z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

AN

er 607, Florida Statutes; and that narne
Daytime Phane #

Date

RN

e

CR2E034 (10/00)



