2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am
DOCUMENT # PA%000002.42 ’ .
. ety Name . | Qo0 2 / Secretary of State
DL MANAZEVENT SERVICES INC. 04-25-2001 90155 017 ***150.00
Principal Place of Business Mailing Address
4ii SwW iX AVE 1944 N S AVE
pompane BEACH FL 33069 minemre FC 33063 ’
' T 45508
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. 4. ete. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
6S-093iUd7o Not Applicable
Zip Country p Country 5, Certificate of Status Desired (] gese';gq Sfe‘?dm"“a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RonALD SICILIA e QoA Sielia
&} Sw. [2-4VE —r s— - —= |~ Sireet Atldress (P.O. Box Number is Not Acceptable)

pompano RBedcH FL 33069 1994 A w §Y Aus

“MADGATR FL [*$%062

8. The above named enlity submits this statement for the purpose of changing its registered cffica of registered agent, o both, in the State of Florida,

SIGNATURE /}’)‘— .%W—_ Y-31-a

Sideure. ypRO Or pinted name of registerad agent and tie 4 aopicabie. (NOTE. Regrsercd AQOnt Signanire racuved when reinstating DATE

9, This corporation is eligible 1o satisly its intangible 10. Etection Campaign Financing $5.00 May Be

Tax lil]ng rgquiremenl and elects to do s0. Trust Fund Contribution. In Added 1o Foes

{Ses criteria on back) X > | 5 >
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRESTOENT 7 pesets HLE (Fchange O Acgiion | &
NAME Rer4( 0 SLCILTA NAME s
STREETADORESS | | FY Y Al S AVE STREET ADDRESS 3
CITY-81-2P marente FL 33063 CIY-S1-2P 2
THiLE 7 pelete THTLE . [IcChange (3 Adition g
RAME WAME
STREET ADDRESS STREET ADORESS
Cy-5T-2 CITY-ST-2P
TITLE 1 pesete HIE CHchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P ) o _ —. e R 2 D - - —_——
TITLE O pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-ST-7P
TINE O etete IME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-51-70
TWLE O petere Tme [Hchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIirY-51-212 CHY-ST-2P

13. | hereby cerlify that the injormation supplied with this filing does not qualiy for the axemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the informalion
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachprent with dress, with all cther like empowered.
SIGNATURE: /:2 QA puw SEcrLzA ov-12-0)  (454)911-0503
1

IGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayur Plans »




