' " FILED

" 2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000105337
1. Entity Narne 05-07-2003 90151 009 ***150.00
DM ART ENTERPRISES, INC.
Principal Place of Business Mailing Address
555 NE 34TH ST.. SUITE 2111 555 NE 34TH ST.. SUITE 2111
MIAMI FL 33137 Miam) FL 33137

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

65—09630?4 Not Applicable
—lpas s QoUnllyea— e o e Zipe e e ] Dounlly e - et of Stalus Deared - ] $8-75 Adaitionat ~
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HO DER, MARK J Street Address (P.O. Box Number is Not Acceptable)

11410 N KENDALL DR

SUITE 207

MIAMI FL 33176 City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicakle, (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
L]
Aﬂ::iiﬂ?g\;l;‘!:a I:if :gli'l:tgs(;goo 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Pay?able to Florida Department of State
10, “ QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
ML PD 7 Delets TTLE [l change [ Addition
HAME MELTZER, DORIS NAME
streer aporess | 559 NE 34TH ST., SUNE 2111 STREET ADDRESS
orv-st-ze | MIAMI FL 33137 . CiTY-ST-2P
TILE 1 Delete e ) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2P LRI g = e L - e o Romvesrze | et e e )
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P i GHY-ST-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attag| ith an address, with all other like empowered.
SIGNATURE: @?@B@\@IWQ %\‘E’ \S3 305576~ 0500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING orndaon DIRECTOR 4 Dhter Daytitne Phane #

AV BZBYECO

CR2E034 (10/02)



