2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED §
Mar 27, 2003 8:00 am ;

DOCUMENT #

1. Entity Name

DFC CORPORATION

V49517

Secretary of State .

03-27-2003 90111 019 ***150.00

Principal Place of Business
1700 NORTH ANDREWS AVE
FT LAUDERDALE Fi 33111

Mailing Address
1700 NORTH ANDREWS AVE
FT LAUDERDALE fL 33311

3. Mailing Address

NIRRT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65 035 Applied Far

. e P 0185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additinal

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURFEE’ ROBERT Street Address (P.O. Box Number is Not Acceptable}
1700 NORTH ANDREWS AVE
FT LAUDERDALE FL 33311

City

Zip Code

FL

(NOTE: Registerad Agent signature required

whan reinstating) DATE

FILE NOW!!f FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P ‘ [} Delete TIMLE [ change [ Addition g
NAME DURFEE, ROBERT NAME g
sheeT aDoress | 1700 N ANDREWWS AVE STREET ADDRESS 3
ar-st-ze | FT LAUDERDALE FL CITY-$T- 2P 2
TILE v I petete TITLE O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P =t - e B S . R o R e e

TITLE [ Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ etete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21¢ CITY-$T-2IP

12, | hereby certify that the iniorm i@

execute this repi
all other like empo!

at my signature shall have the same Iegal effect as if made under cath; that | am ar officer or director
t as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

3-is~03

Date Daylime Phona #



