2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20369 Feb 27F§]6(];:0D8-00 am

DB COMM., INC. Secretary of State

02-27-2000 90076 004 ***150.00

Principai Place of Business Mailing Address
3100 NW 72 AVENUE 3100 NW 72 AVENUE
SUITE 119 SUITE 119
MIAMI FL 33122 MIAMI FL 33122-1335
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0351016 Not Applicable
P Country zip Country 5. Ceriificate of Status Desired || $8'75 Add't"’"a'
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
HERNANDEZ, CRISTOBAL Street Adcress (P.O. Box Number is Not Acceptable)
5765 SW 146 COURT
MIAMI FL 33183
City FL Zip Code
8. 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
Signeture, typed of printed rame of registered agant and wie if applicable. {NQTE' Registerad Aganl. signature required when reinstating} DATE
'8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I
L - - 3 tion C. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E,s; Igznda(;ncﬁ:?;uu;nnancmg O fdsd'giq May Be
o . o Fees
{See crileria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |ID [ Delete TTLE [ change [ Addition
Nawe HERNANDEZ, CRISTOBAL NAME
SIREET ADDRESS | 5765 SW 146TH COURT STREET ADDRESS
CITY-S$T-2P MIAMI FL CITY-ST-2IP ,
TITLE D O Delete TITLE W change [ Acdition
o FRIAS, CIRO e 43Q oW 12¢ Medoe-
STREET ADDRESS 190 EAST BTH STREE[ STREET ADDRESS . .
CITY-ST-21P HIALEAH FL CITY-ST-ZIP DANIE , FLo2 DA 33320
TITLE , . Opeee . [ me i i 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 petete TRLE M chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Datete TITLE {7 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITe-§1-2P CITY-ST-2IP
TILE a [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-§7-2P GITY-5T-2IP

13. | h-éréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawersd to execule Jfis repagt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachraent with an addrass, with all other like ¢
_; ) o .
e NS 2 cissobA SBAUNEZ = ;
@S!{\Ciu uu =AY b (.W l I
: R OR DIRECTOR Date Daytime Phoré 4 7

SIGNATURE AND TYPED QR PRINTES

SIGNATURE:

-y

CR2E034 (9/99)



