2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P92000099538

LAY

Ny

DOCUMENT #
1. Entity Name ; 01-31-2003 90128 012 ***150.00
DPJN INVESTMENTS, INC.
Principal Place of Business Mailing Address -
2355 NE 191 STREET. NORTH MIAMI BEACH 2355 NE 191 STREET. NORTH MIAMI BEACH
MIAMI FL 33180 MIAMI FL 33180
2. Principal Place of Business 3. Mailing Address H"”m “”I“I m’] |I"’ "m II’“ II“' m‘l ‘lmm“ ml“lll '"!
Suite, Apt. #, etc. Suite, Apt. #, etc. L—J’ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650965643 Not Applicable
Zp Country Zp Country _ .} B._Certificate of Status Desired =~ [J - $8.75*Additional
e it - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
ANDERSON’ JiLL Street Address (P.C. Box Number s Nat Acceptable} ’,"ff
4000 HOLLYWOQD BLVD., SUITE 350-N .
HOLLYWOOD FL 33021
Cit Zip Cade 7'
z FL [ 2°Coe
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. | am famiiliar with, and accepl
the abligatiops of registered agent, . p © s !
sianaTURE LAY Sf J Q’Q T d / o ad gg / Z?D\ .
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent &iff?’lre required when reingtating) DATE :l‘
3] ;o
AﬂF";“E N?v:(IDS E_EE !.S“ ?:Lsosgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, e.e wi $550. Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
40, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O detete TITLE [0 change  [J Addition g
e SCLAFANI, LEONARD NAvE 2
streeT anoress | 2355 NE 191 STREET STREET ADDRESS 3
or-st-z¢ - [NORTH MIAMI BEACH FL 33180 CITY-S7-2IP a
- o
TIMLE }] O Detete TILE [dchange [ Addition o
NAME SCLAFANI, PAM NAME ‘
STREET ADDRESS |2355 NE 191 STREET STREET ADDRESS ) . o ~
|morv-st-22 INORTH MIAMI'BEACH FL 33180 — CITY-§7-2P ’
TITLE O pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-sr-21p CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-2IP
TLE [ Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
( TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature skall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, with all othgr like empowered. Sob"w
STER IV ST T A A . . . %M_S/lm:
SIGNATURE: Q«W\NS LAY UIRED -0 93
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ﬁ? Daia Daytime Phone #



