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“ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

G86127

D.A.G. ASSOCIATES, INC.

A% ]

Secretary of State

05-28-2002 91747 004 ***150.00

Pungipal Place of Business

2829 NORTH BAY ROAD
MIAMI FL 33140

Mailing Address

2929 NORTH BAY ROAD

MIAMI FL 33140

IAMARN HIIII"IIJIII e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. 8lc.

DO NOT WRITE IN THIS SPACE

City & State Cry & State 4. FEI Number Applied Far
59-2375555 Not Applicable
Zip Country Zip Courltry ‘ ; $8.75 Additional
5. Cerlificate of Status Desired g Fee Required
Rl 6. Name and Addraas of Current Registered Agem 7. Name and Address of New Registered Agent
. i— o= (-—_ — -:—.th — ——— —— -?--:- T e :“Nal‘na""-—"'f R e e e — it~ n R R e i —
- : B T i T e T o L I i B LI Tt - _ .
GOLOWINSKI, DAVID Street Address {P.Q. Box Number is Nol Acceplable)
2929 NORTH BAY ROAD
MIAMI FL 33140
City FL I Zip Code

SIGNATURE

8. The above narmed entity submits this staternent for the purpose of changing its registerad office or registerad agent. or bath, in the State of Florida.

_ Sipnane, typec of printad name of regicisred agent and tile if applicabie.

Q)

(NOTE: Apert s

reOuingd whan

DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangibie

10. Election Campaign Financing

Tax liling requirement and elects to do so.
({See criteria on back}

Make Check Payable to Department of State

After May 1, 2002 Fee will be $5650.00

Trust Fund Contribution.

$5.00 may ge
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
({114 [ O Delete TILE [ chenga [ Addition __o':
NAME GOLOWINSKI, DAVID NAME &
sTreeT aponess | 2929 NORTH BAY ROAD STREET ADDRESS 3
ory-st-op L MIAM) FL CITr-57-2P IéJ
e v O Delese WILE [JChange [ Additicn | G
N GOLOWINSKI, SAMUEL v
STREET ADDRESS | 539 CROWN STREET STREET ADDRESS
arv-s-2¢ | BROOKLYN NY CIY-ST-2P
TILE [=] Delete TLE O Change [ Addition

< NAME T | R S TS == R RS NANE et [ e S T e S —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
NTLE O Delete TTLE O changa [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TilLE . . [ velete TInE [ change  (J Addition
NAME o P NAME
STREET AODRESS |-, STREET ADDRESS
CITY-5T-2P CITY-S1-2P
nME [ vetete MLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-ZIP

13. | heraby certi

that the information supplied with this filin

doas not qualily for the exemption stated in Section 1 19.07

a)i), Florida Statutes. | further certify that the information

ol tha corperation or the recei
changed, or on an atlachmen

SIGNATURE:

vepqr irusiee empowered to execute this re
t th afl

indicaled on this report or supplemental repart is true and accurate and tha

t my signature shall have U
as required by Chapter

he same legal effect as if made under cath; that 1 am an officer or director
607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

d (lg/oa,

Phore #




