FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-10-2003 90091 037 150.00
DBMB, INC.
Principal Place of Business Mailing Address
3463 GRIFFIN RD 2206 NE. 17 AVE.
FORT LAUDERDALE FL 33312 ) FT LAUDERDALE FL 33305
N VI AR AR R
.3_% _G.e.rﬁq- 0. ‘L’Luc. Ne /7 Ag.

Suite, Apt. #, efc. Sute, ApL. #, etc. [] CHECK HERE IF MAKING GHANGES

- Ci i S . Applied F
Z.'CE}‘& Str;ie‘4 oo - LA o f’Ct;& tjetq,u " F (A. 4, FEI Number 65‘0352951 NEFAZpﬁsarue

;pB | 1 Cou:;iwﬂﬂ 5 3ZE 3 0 5’ 2ufmww,qno 5. Certificate of Status Desired | §eae.1!e5in?ed;ﬁcnal

{ = ! . Lt
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

mﬁﬂm AVE . Street Address (F.O. Box Number is Not Acceptable)

10TH FL

FORT LAUDERDALE FL 33305 City EL | 2 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. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE |
R Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
i FILE NOW!|! FEE 1S $150.00 ) )
. El mpaign Financi
After May 1, 2003 Fee will be $550.00 3 Flecton Cenpaion Francing - fg-gﬁo‘\gi\;se
Make Check Payable to Florida Department of State )
10. OFF—'ICERS AND DlRECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme D ‘ O Dalets TME O crange [ Addition
NAME BARTOLETTI, LOUIS - NAME
streeT apoess | 2208 NE |17TH AVE STREET ADORESS
erv-s-2e | FT LAUDERDALE FL CITY-57-2I
TIiLE VD [ O gelete TITiE D) Change [ Addition
HAME BARTOLUTTI, DEBRA NAME
STREET ADDRESS | 1690 NW, 93 TERR STREET ADDRESS
CITY-$T-7IP PLANTATION FL 33322 CITY-ST-7IP
e S | O Detete e . Ol change [ Addition
NAME BARTOLETTI, MADELINE NAME
STREET ADDRESS | 1024 NW 13 ST STREET ADDRESS
CITY-ST-2F BOCA RATON FL 33488 CITY-8T-ZIR
TMLE ] Detete TILE [ Change T Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peiete TITLE [J Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-1-2P
TMLE [1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP

~12~}-heroby.certify.that the: information supplied with this filing dogs.not.qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplernental report is true and accurate and that my signature shall RaVE e sametegal effectas if made under. oath;.that.| .am an officer or directar

of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 of Block 117~

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:|___ SIGNATURE REQUIRED, i, Ay AL L. 44—/~ 03

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 5920E€0

CR2E034 (10/02)



