2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ900006P0L6

1. Entity Name

DIPNC CopaROueTiON

FILED

e

Principa! Place of Business

1353 NE. 167 STREET
~777 MIAM! BEACH FL 33162

Mailing Address

1553 NE. 167 STREET
NORTH MiAME BEACH FL 33164-0964

2. Principal Place of Busmess

3. Mailing Address

W &

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90181 018 ***158.75

T

I

A

1553 P2 R Sl S wee
‘S 1. #, etc Suite, Apt& DO NOT WRITE iN THIS SPACE
T P) OPR T\ Wy Roepesy « _
City & State . City & State 4. FEI Nurpbgr Applied For
R— FLt ﬁ &9\ EA & - Not Applicable
Zp Country ; Zp R Countty . 5. Certificate of Stalus Desired $8.75 Addiional
7)\ 1/ \B $ 3—‘2’, U (3 Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name
ACCO, VICTOR Street Address (PO Box Number is Not Acceptable)
1553 N.E. 167 STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. 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, fyped or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
-‘l
‘ Lo e o . m
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 -
= Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE “ﬂ [ Delsta TLE O Chenge [ addition | &
NAME ACCO OR NAME Qé’
streer aDDRESS | 1553 N.E. 167 STREET STREET ADDRESS =
orv-st-2¢ | NORTH MIAMI BEACH FL 33162 Giry-s1-21 -
TITLE ot ?f T peleste TLE (] Change (3 Aduition | <
NAME PACIFIC], . N\\bﬁ NAME
STREET ADDRESS | 1553 N.E. 167 STREET STREET ADDRESS
ory-sT-2f | NORTH MIAMIE BEACH FL 33152 CATY-S7-2P
TME [ Delete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS |- == - - e L
CITY-ST-2IP CITY-5T-2IP
TimE {1 etete TE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE 3 pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-S1-2IP ClTY-$7-2IP
13. | hereby certity that the inffprmation supplied withthis filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or §upplemental reportj€ true 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 redeiver or trustee ggfpowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with an adgsss, with all other like empoweread.
(PN MRER [ N N\'
SIGNATURE: ArURE REQUIRE i 25 Qoo
RTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # ) J

|



