2001 UNIFORM BUSINESS REPORT z(uan) FILED § |
DOCUMENT # S81087 T May 14, 2001 8:00 am

1. Eniy Namo Secretary of State

D&M EXPORTIM CORPORATION 05-14-2001 90124 001 ***150.00
05-14-2001 90124 002 ****xg 75

Principal Place of Business Mailing Address
PO BOX 7069 PO BOX 7069
SUN GITY FL 33586 SUN CITY FL 33586 -
0.« 0{, :
(341 ol fies m.\ Q. 0. Boy 706G
~. Suite, Apt. #, etc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity ata ity & State /. 4. FEI Number 59'3036519 Applied For
Foa‘ﬁ/ﬂ-el-{ H . <§ ﬁa ‘' =il p Not Applicable
" zip *Country / Zip Couy - . ﬂz( $8.75 additional
. ?3 57?/ 33 m m‘fé i 5. Certificate of Status Desired Fao Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - - : - Name ~— .
Hewei Diue o
DANECKI, HENRY Street Addfess (P.O uqber is Not Acceptaple)
541 FLAMINGO DR =2 TR ,
APOLLO BEACH FL 33572 P
L
City Pbm Zip Code
Rputtno FL [“45% 7o
8. The above named eni mits this statemeyit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
, ¥ic/o/
SIGNATURE \ . Zr
Signaturs, t‘y’paﬁ of printed fxma of registered agent and kitls it applicable. {NOTE: Registared Agent signature required when reinstating) i palE
. . s . "
9. This gprporalugn is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Func Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Crange [ Addiion | &
nmet . | DANECK), HENRY J NAME 2
STREET ADBRESS | 541 FLAMINGO DR STREET ADDRESS 3
CITY-8T-2IP APOLLO BEACH FL 33570 CITY-ST-2IP o
[
TMLE D [ elete TME O Crange [ Addiion | &
HAME DANECK!, ANDREW H. NAME
sTReeT ADORESS | 541 FLAMINGO CRIVE STREET ADDRESS
env-st-2¢ | APOLLO BEACH FL 33570 oiTv-S1-2p
TLE O Delete l me [Jomnge [ Addition
. NAME .. L . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete ME [J Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY; S1-21P
13. | hereby certify that the infermation 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 director
of the corporation or the receiver or try pawered to execute this report as required by Chapier 607, Fiarida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with r a 58, with all othér like emowere
-— .
SIGNATURE: . - $9E,, %/ &f/o / SYR-EGC(/4p Fir 23
SIGNATURE: AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa [ Daytme Phona #




