s

' 2003 FOR PROFIT CORPORATION

9/10/2003-90064—027-$55?i(f[)~i§§jﬂ.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40855

1. Entity Name

DUTCHMAN TWO, INC.

£

AY  8e8sv00

Principal Place of Business
2957 FLANINGO DRWE
MIAMI BEACH FL 31140

Mailing Address
2057 FLAMINGO DRIVE
MIAMI BEACH FL 33140

1A

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. &, etc.

] CFT%H%EW 4 NGES

City & State Clty & Stale 4, FEINumber ,y Applied For
m Not Applicable
Zip " [° Country’ : Zip T T T T Country ticnte of Stars Daded T $8.75 Additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Neme and Addrasa of New Registered Agent
Eama P P - P + ~ |- Name se— — = — s e m BT o mr— -
DEVECH (T, NORMAN Street Address {P.0. Box Number is Not Acceptable)
2957 FLAMINGO DRVE <%
A
MIAM) BEACH FL 33140 ~°
. o City Zip Code
4. . . : FL
8. The'above named entity submits-this Statement for the purpose ol changing its registered office or registered agent, o both, in the State of Florica. | am farmniliar with, and accepl

-the obffgations of registered agbnt.

S!GﬁATU‘HE

Signatwe, typed of piinted niime of (egistared ngant and Utke il apgiicetle.

{NOTE: Regisiared Agent signature requined when reinsaaring) ~ DATE

- FILE NOW!lI FEE IS $550.00
After Saptember 10, 2003 Fes will be $750.00
Make Check Payable to Florida Department of State

$5.00 may 8o
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

I

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11 N
L PD O Delzte Tme O change [ Adoition | 3
NAME DEVECHT, NORMAN HAME z
* STREET ADDRESS | 2957 FLAMINGD DR STREET ADDRESS §
cm-st-z¢ | MIAMI BCH. FL 33140 Cy-ST-2P w
L ] oolete e O change O3 Adeiion | 55
HAME KAME

smmaongss, | . —m e o [ SRETAOORESS | L —~ -

CAY-§1-2p CiTy-51-2p - e

TILE 7 Defete e (I Change [ Adition

- NAME — —— |— - ——— - — e — ~NAME-~ - — _

STREET ADDRESS STREET ADORESS

CRY-§71-2IP CITY-ST-2Ip

e (0 peree TImE [ crange [ Addition
HAME * NAME

STREET ADLRESS . STRZET ADORESS

CIY-ST-2F CIY-§T-2p

MLE g [ Detsta IME [ Change  [J Addllion
NAME NAME
* STREET ADDRESS STREET ADDRESS

ery-51-2ip CAY-ST- 2P

nne O velete e O Change [ Aodition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p £Iy-ST-2p

12. { hareby certify that the information supplied with this Iilinc? duss ot qualify for the exemplion stated in Section 119.07{3)i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; thal 1 am an officer or director

of tha corporation or 1he receiver or rustee empowerad 1o exedte this report a8 required by Chapter 607, Floriga Statutes; and that my name appaars in Block 10 of Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othar like gmpowerex,

SIGNATURE:

?I/%Zob DE-$286037

Daytime Prone #

gt i




