2000 UNIFORM BUSINESS REPORT (UBR)

I” 1. Entity Name

DDHB CORPORATION

DOCUMENT # P99000107283

Principal Place of Businass
333 4137 STREET

SUITE 900
MIAM! BEACH FL 33140

Mailing Address

133 G4ST STREET
SUNE 900
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address
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8. The abova named entity submits this statgent for the purpgse of changing its registered office or registerad agent, or both, in the State of Florida.
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2 Bgent And titie it appicable. {NOTE: Registarsd Agent signature required when renswiing) DATE
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NAME DARDASHTI, DAVID HAME
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