2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# S43408 FILED '
1. Entity Name - - ' A l' 28, 2000 8:00 am
DJL FINANCIAL SERVICES, INC. ecretary of State
04-28-2000 90097 030 ***150.00
Principal Place of Business Maiting Address
2280 SW 143 PLACE 2280 SW 143 PLAGE
MIAMI FL 33175 MIAMI FL 33175-8028
us us )
e T AN IR
3300 PGA Blvd, 3300 PGA Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
#8310 #810 ~
City & State City & State 4. FE! Number pplied For
Palm Beach Garden, FL Palm Beach Garden, FL 65-0258760 Not Applicable
3Zi3p:41~-0 - Country Z3ip3 410 Country 5. Certificate of Status Desired O gg.;g”ﬁ?eﬂtional
. —..—-.B. .Name and Address of Current Reglstered Agent . ___7. Name and Address of New Registered Agent
Name ’
FEHHAHESL DANIEL J. Street Address (P.O. Box Numl-:)er is Not Acceptable)
3300 PGA BLVD
STE 810
PALM BEACH GARDENS FL 33410 o L [2o0

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.

SIGNATURE
Signatura, typad or printed name of ragisterad agent and title it applicable {NOTE' Registered Agent signature required when reinstating) DATE
‘ 9.;th corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me. s | DP © DOopeete =~ Jme . L O Change (] Acdition | &
nwie " | FERRARESI, DANIEL J. NAME ' 2
STREETADDRESS | 2280 SW 143 PL STREET ADCRESS §
or-st2P | MAMIFL st b oirY-st-2° &
TITLE DVP [ Delets TITLE T b Change T Addtion o}
NAME CABRERA, J. LUIS NAE 2
STREET ACDRESS | 2280 SW 143 PL STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-2P
T R [ Délete ~ -~ Tme=— - = C e Tt e e [5] Change- - (] Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME g NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informatior
ingicated on this report or supplementalggport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or tryétef empowered to execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar{ a#fdrags, with all other like empowered.

7 Tponered.
SIGNATURE: e QUIRED 4/20/00 561-627-6171

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DHRECTOR Dats Daytime Phone 4




