2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO9000091396

1. Entity Name

DNA ASSOCIATED ENTERPRISES, INC.

Principal Place of Business

3321 N 34TH STREET
HOLLYWOQD FL 33021

Mailing Acdress

3321 N 34TH STREET
HOLLYWOGD FL 33021-2505

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90080 010 ***158.75

A0

JENEMIEATR NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurpler Applied For
-~ m&] ‘2.. Not Applicable
- " " < s -
Zip Couniry Ze auniry 5. Certificate of Status Desired $3'75 P_\ddmnnal
Fee Hequired
B _ 6._Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name
ANTON IO NMAIOIZANA
FIUNG& INC. Street %O‘ Box Numberd &Accep ble)
3732 NW. EET Lo~ A ST

RDALE FL 33311-4132

A

RO (I

FL

P52

B. The above named entity sub

SIGNATURE

ement for the purpose of changing its registered office or registe’éd agent, or beth, in the State of Florida

Al MAIDRANA

310 ~®

Signature, typad or pnnted name of registered agent and tile f applicable.

(NOTE' Registerad Agenl signatyurg reguired when reinstating)

DATE

9, This corperation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TLE 9] 7 peiete TME [ change [ Addition | &
NAME MAIORANA, ANTONIO , RAME P e
saeer ADDRESs | 3321 N 34TH STREET : STREET ApDAESS-{ T e 3
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-5T-2IP o
ML D O Delete e [ change [ Addition 5
NAME DEMETRIOU, ANDREA NAME
sTheeT AD0RESS | 3321 N 34TH STREET STREET ADDRESS
CITY-571-2IP HOLLYWOOD FL 33021 CITY-5T-2IP
TITLE : O pelete me 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2IP CITY-ST-21P
e O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIMLE O pelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-71F

13. | hereby certify that the information supplied w
indicated on this report or supplemso
of the corporation or the receiver of
changed, or on an attachment with a

SIGNATURE:

i4 filing does not qualify for the exemption stated in Sect
and accurate and that my signature shall have the sal

Il other like empowered.

AV OO MARIMA gt
D OR PRINTED NAME QF SIGNING OFFICER OR PIRECTOR Date

d to execute this report as required by Chapter 607, Florida Statutes; and tat my name appears in Block 11 or Biock 12 i

ion 119.07(3)), Florida Statutes. | further certify that the infermation
me legal effect as if made under oath; that | am an officer or director

Gm}] qe) 3553

aytima Phong #




