o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEO_S:NUMENT # P99000063757

. Entity Name ‘ DSDCT -7 ﬂH“:{i'\'__]
| ove (s ¥

Coonuf, Gro SECRETATY OF STAE

FALL At gg&g' FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
511A SW 3rd Avenue
Suite, Apl. #, elc. Suite, Apt. #, etc. o] | ED
City & State City & State 4. FEI Number Applied fFor
Miami, Florida 65-0954512 - Not Applicable
332 :‘930 L(l: éuAntrv Zip Country 5. Certificate of Status Desired O E‘g'gesqlﬁg:;ﬁo"a'

7. Name and Address of Current Registered Agent

Name Traase A. Clements

DO N OT WRITE Street Address (P.0Q. Box Number is Not Acceptable)

IN THIS SPACE 511A SW 3rd Ave

City Miami FL ZlnCude

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

10/01/03

SIGNATURE

P of registered agent and ttie § applicable. {NOTE: Registered Agent signature required when renstating) DATE

ry 1 -May 1 Fee is $150.00
Aﬂer May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe

Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFaes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e P/S/ID Trease A. Clements . o S

1 T} STRET AT T

STREFT ADDRESS 51_1A.SW 3rd Ave CTREET ADDAESS ) ;i? I_I i ¥ 1_ P ".""Ef“ it -
s | Miami, FL 33130 ay-51.2p 1029703 0106 -5 #461.75
1 1
L;:‘EE VITID George A. Clements L:;EE
STREET ADRESS 51_1A _SW 3rd Ave STREET ADURESS
crvesrae | Miami, FI 33130 Jpp—
e THE
NAME NAME

v - v DO NOT WRITE

e - e IN THIS SPACE

STREET ADDRESS ; STREET ADDRESS
CRY-ST-7P CTY-ST-2P
TTLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
Cy-S1-op CITY-ST-2P
TME TLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S3-2P

12. | hereby cerlify that the information supplied with this filin é:: does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee empowered to executa this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or on an
attachment with an address, with alt other like empowered. 5,3/ qa ,’—_}a_}o

SIGNATURE: T fhentonrs  Jo—rt-05

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrmeé Phone #

CR2E034B (12/02)



