2002 UNIFORM BUSINESS REPORT (UBRY) ADr IIFIZ%E;)SOO am

DOCUMENT #  S43408 ecretary of State

1. Entity Name

DJL FINANCIAL SEBVICES, ING. 04-11-2002 90718 050 ***150.00
Principal Place of Business Mailing Address
B POABEVE— —830-PEA-BEYD—

H0t0— —#81e—

PAUM BEAGH-CARDENG-F-99110 _BALM-BEAGH-GARDENS F-3940

e e T

2. Principal Place of Business

2280 S 4. F¥3d Ploce 12280 sro. 1¥3ed Place

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| -
City & State City & Staie 4. FEl Number Applied For
Miqm: ALY Peam, , F L. 65-0258760 Not Appiicable
Zp . Country Zip Couriry i , $8.75 additional
3 ?.‘ 25 U fA 3 3 / 75— q_r-/q 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - i - - - - T Name— T e o= " -
FEHHARESI' DANIEL J. Street%ddress (P.0. Box Numbey is chce table)
~3300-RGA-BLVE- foi  PEAGRA
~RALM-BEACH-GARDENS-F-33410 City Zip Code
Rlm Beacl Gurdens FL r T3%/0

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title il applicable (NQTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fezlas
(See criteria on back) b Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP O] Delete TITLE [ Change [ Addition
NAME FERRARESI, DANIEL J. NAME
STREET ADDRESS | 2280 SW 143 PL STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-S1-2iF
TIME DVP 1 Delets TITLE [ change [ Addition
NAME cab rera, T Ly NAME
STRETADORESS | 2 oo € a4 ¥Trd Place STREET ADDRESS
GITY-5T-2iP Miam, FL, EX{AN CITY-ST-2P
TLE ’ O Delste TILE [l chenge [ Addition
CNAME - | 7o T e - S~ - = NAME =~ - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Dalgte TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-SY-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP )
TME 1 Detete TITLE [JChange [ Addition
NAME L NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

13. | 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 gt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug mpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE:

- T st
T R p I J‘j/Ee..r_g,-e,.{ $E€i-¢27-C171

@uﬂﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

AY  B968SE0

CR2ZE034 (9/01)



