2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90003 008 ***150.00

DOCUMENT # P99000082406

1. Entity Name

D.H.A. & ASSOCIATES, INC.

Mailing Address

9333 SwW 166 CT
MIAMI FL 33196-1021

Principal Place of Business

9333 Sw 166 CT
MIAMI FL 3319

3. Mailing Address

G RO

A

2. Principal Ptace of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For
&5 - O C’ Lf gq CPZ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
ST . . FeeRequired .
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
HERIVEAUX, DIDIER Street Address {P.0. Box Number is Not Acceptabie)
8333 Sw 166 CT
MIAMI FL 33196
City Zip Code
////.)7 S/ FL
8. The above n?ﬂtijﬂmil tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
4
7
: - Yy-0 O
SIGMNATURE (/4 1=)Y
S {NOTE: Ragistered Agent signature requirad when reinstating) DATE

TR ﬁngerMﬁlWe of ragistered agent and ttle if applicable.

FILE NOW!!! FEE 5 $150.00

. Electi i j i
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

PN ey V
9. This cor;ﬁ)ration is eligible to sgtisry its Intangible
Added o Fees

Tax filing requirement and elacts 1o do so.

(Sea criteria on back) Cl Make Check Payable to Department of State
M e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |PDT O Delete TLE NV, [J change B Addition
NAv HERIVEAUX, DIDIER . v Mart¥ine Herveaux
STREET ADDRESS | 9333 SW 166 CT STREET ADDRESS | Y2 B D ew bk Ot
CITY-ST-2IF MIAMI FL 33196 CITY-ST- 2P Miam cFL 3319k
TITLE [ Delate TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . o N —— R CIT‘_f—ST—EiP ~ _ . ) o .
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T1-2IP
TMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

13. | hereby certify that the informaltige

indicated on this report or supafemeplhl report is tru

Myplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
affed o exacute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 52 if
#th all other like empowered.

1=]Y4-00.  (205)h7-bDSY

. AZOUHRRD

ICER OR DIRECTOR

Date Daytime Phone #

24 (9/99)

CR2ED



