Pl

2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
L ]
DOCUMENT # P99000099538 Feb 01, 2001 8:00 am
i e Secretary of State
DPJN INVESTMENTS, INC.
02-01-2001 90145 029 ***150.00
Principal Place of Business Mailing Address
2355 NE 191 STREET. NORTH MIAMI BEACH 2355 NE 191 STREET. NORTH MIAMI BEACH
MiAM! FL 33190 MIAMI FL 33180
Suite, Apt. #, eic. . Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.@65643 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON, JILL
* y Street Address (P.O. Box Number is Not Acceptable
4000 HOLLYWOOD BLVD., SUITE 350-N ( pravee)
E HOLLYWOQOD FL 33021
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, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Thig corporation is eligible to satisfy its intangioie FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do'so:~ - = T | -.—. After MAY-1,2001-Fee will be $550.00.-._ .- 10. E:izzIz:;aéngrii?guzgm:?gng“ 'n iioo MayBe _ o
o : - ed to Fees
(See criteria on back) G Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
STITLE D 3 Detete TITLE O Change [ Addlion | S
T HAME SCLAFANI, LEONARD NAME 2
STREETADDRESS | 2355 NE 191 STREET STREET ADDRESS 3
fCMY-sT-2P | NORTH MIAMI BEACH FL 33180 CiTy-§1-2Ip ﬁ
.:c“TLE D O pelete TITLE ) Charge ] Addition i
Zj;,NAME SCLAFANI, PAM NAME
% STREET ADDRESS | 2355 NE 191 STREET STREET AODRESS
fmv-stze | NORTH MIAMI BEACH FL 33180 aiy-s1-2p
-’F'-L‘ITLE [ Delete TMLE [J Change [ Addilion
" 4AME NAME
ZSTREET AD DRESS STREET ADDRESS
SACITY-ST-7P CITY-8T-ZIP
ffrmE [ Delete TILE [ change [ Addition
ENAME NAME
,;im T —m—— . - STREET ADDRESS
:; CITY-ST-2F : ———Reorestze |
BT OJ elete TmE o T Dlotnge [ Audiion
* NAME NAME -
" STREET ADDRESS STREET ADDRESS
‘;; CITY-ST-2IP  { omv-sr-zp
‘ TITLE (7 Detete TITLE [ Change  [] Addition
- NAME NAME
. STREET ADDRESS STAEET ADDRESS
{ CiTY-S7-ZIP CITY-ST-2IP
113. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
R indicated on this report or supplemerital report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
%} of the corporation or the receiver or trustee empowased to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
% changed, oron an aﬁﬁv‘em with an address, with3ll otheylike empowered. - z y_:,-_, \
i 2 . $37935%
| SIGNATURE: = AMZ A Sc\pdan TN
i . SIGNATURE AND TYPED OF) PRINTED NAME OF stﬁ,m QFFICER OR DIHECTOR ; Dats Daytme Phone # .




