2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T :
DOCUMENT # P99000083883 Mar 10, 2000 8:00 am
DFM CONSULTING, INC. Secretary of State
03-10-2000 90028 018 ***150.00
Principal Place of Business Mailinb Address
888 BRICKELL KEY DRIVE. SUITE 2309 888 BR@CKELL KEY DRIVE. SUITE 2309
MIAMI FL 33131 MIAMI FL 33131-2670 \
= P TS i IR O
Suite, Apl. #, etc. Suite;, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
) 65-0980244 Not Applicable
0 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addiional
|l - . Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
' Name
Moore, Nancy Q
MOORE’ NANCY Q Straet Address (PO, Box Number is Not Acceptablg)
10395 NE-12FHAVENUE
—MAM-SHORES-F-33138 . :
888 Brickell Key Drive # 2309
City, . Zip Code
Miami FL 33131

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Forida.

S “@w@ .- .+ {Nancy Q Moore) 3/e/20

CR2E034 (9/99)

’___Sigilure, typad or prinlscufama of registergd Egem and fitle if appﬁcv}hlaf {NOTE' Registared Agent signatura raquired when reinstabing) DATE
i on is aligi . i ' g n
9. This corporation is eligible to satisfy is Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Checlc Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O belete TImLE D XHchange [ Addition
HAME MOORE, NANCY Q NAME Moore, Nancy
STREET ADDRESSH—10395-NE-12FH-AVENUE . sReeTADDRESS | 888 Brickell Key Drive # 2309
Ciry-S7-21P MIAMLSHORES-FL-33138 , elry-S1-2P Miami, FL 3313
TILE {1 Delate TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP DITY-§T-2P
TE T O oewe TIME O Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
POTME " O Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREE{ ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O oelete TITLE [J change (7 Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P - CITY-ST-2iP
TITLE ‘ " O Deiete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemnental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

/D AL el visive) St 5 517 627

SIGNATURE AND TYPED OR PRINTED NAIIErDF BIGNING QFFICER OR DIRECTCR Cate Daytime Phone #  /

.

SIGNATURE: L




