2000 UNIFORM BUSINESS REEbHI (UBR) 3

DOCUMENT #.P99000099538 .
. eiyName - May 12, 2000 8:00 am
DPJN INVESTMENTS, INC. Secretary of State
03-17-2000 90026 008 ***150.00
Principal Place of Business Mailing Adldress
2355 NE 191 STREET. NORTH MIAMI BEACH 2355 NE 191 STREET. NORTH MIAMI BEACH
MIAMT FL 33180 MIAMI FL 33180-122
L
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupber —F -;% Applied For
- s 5 - C)q (,'\5 é)('f - Not Applicable
Zip Country Zip Country . ' N $8_75 Additional
5. Certificate of Status Desired O Foe Required
5. Nama and Addroas of Current Registered Agent 1 7. Name and Addreas of New Registered Agant
Name
ANDERSON' JiLL Street Addiess (P.O, Box Nurmber is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 350-N
HOLLYWOOD FL 33021
City FL I Zip Cade
8. The above named entity suomits this statement for tne purpose of changing its registered office of regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigaaturs, typad of panted name of regislerad agent and Iilg i apphcabha. {MNOTE: Regisieredt Agent signaturg required when reinstating)y DATE
9. This corporation is eligible.to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election C Financi
Tax filing requirement and elttndg  do so. After MAY 1, 2000 Fee will be $550.00 ) Erjsc.' I:Endagoaat:inuti:: e fgﬁ?ﬁgﬁ ¢
{See criteria on back) - R [} Make Check Payable to Department of State ’ N N
11. OFFICERS AND DIRECTQRS 12, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11 N
L D £ Delete T Ocnage [ Addion | &
NAME SCLAFANI, LEONARD HAME %
STREET ADORESS | 2355 NE 191 STREET STREEY ADDRESS 8
orv-st-2¢ | NORTH MIAMI BEACH FL 33180 Ciry-$1-2IP §::’
e D~ —- - ) patete " AILET—— - [Jcrange [ Acdition | G
NAME SCLAFANI, PAM NAME
staceT aooress | 2355 NE 191 STREET STREET ADDRESS
try-st-2¢ 1 NORTH MIAMI BEACH FL 33180 City-ST-29
TILE O oelete e [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - . CITY-§T-2P
e 0 cetete TITLE J Change [ Addition
I wane MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 Cry-st-2e
| e O Gelete TITLE []Change [ Adaition
| NAME HAME _
STREET ADDRESS STREET ADDRESS <
CITY-S1-21P CITY-ST-2IP /
e O petete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5F-21P /
13. 1 hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(1), Florida Statutes. | fu(;yér certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catithat | am an officer or director
of the corporation or the recaivator fustee empowered 19 execule this report as required by Chapter 607, Florida Stalutes; and that my name sppears in Block 11 or Block 12 i

changed. or on an attaghmegat wit 2, =
[P, '-. - - . - ’> —
SIGNATURE: HUEL - . - ‘/f /=09
. CER OR DIREGTOR ’Eq‘m Sftﬂfﬂﬁf Diaté Gaytima Phona ¢

\ / v

>




