FILED
2003 FOR PROFIT CO RAT 3
UNIFORM Busﬁqus ngggnr (L%':a) May 05, 2003 8:00 am 3

DOCUMENT # P99000066787 Secretary of State |
<
1. Entity Narme 05-05-2003 90186 033 ***150.00
DNB RETAIL CONSULTANTS, INC.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD. P.Q. BOX 800-406
MIAMI FL 33137 AVENTURA FL 33280
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
) 65-0253873 Not Applicable
Zi Countr Zi Countr . iti ,
P Y ) P untry . 5. Certificate of Status Desired e - =-[2]- »$8-'75- Additional —-
LT B L. - - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SYNALOVSKI, EUAS ) Street Address (P.O. Box Number is Not Acceptable)
2742 BISCAYNE BLVD.
MIAMI FL 33137 =~
o City FL Zip Code
8. The above named entily.sutyhits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation, / O
SIGNATURE sz “3 0 ‘%
: Signa'!mrﬂﬁed qud name of registered agant and tille it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete TmE Ol change [ Adcitin | §
NAME SYNALOVSK), ELIAS NAME =
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS 3
env-st-z¢ | MIAMI FL 33137 CITY-ST-2P g
&y
T D O Detete THLE O3 Chenge [ Addition | &
NAME BROIDE, HELENA NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 : CHTY-ST-2ZIP
me ) O Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST1-21P CITy-§T-2IP
TITLE [ belete TITLE O3 Change [ Addtion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the infermation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orifstee empgfvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeniwifB-anyaddresy! yith all other like empowered. 7m 4_/
[y 9 fﬂ L r‘ﬁ ﬁ‘ d # /
SIGNATURE: ___ S REREQTIRED 99 (4
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytima Phone #




