2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N94000000631 Feb 05, 2001 8:00 am :

1. Entity Name S S
ecretary of State
DAPF CONDOMIMUM' INC 02-05-2001 90094 031 ****g]1.25
Principal Place of Business Mailing Address
95 S.W. JTH AVE. %5 S.W. 30TH AVE.
#3 #3 UuulJdoby
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0485765 Not Applicable
zi Count zZi I it iy
® ountry P Country 5. Certificate of Status Desired | $8.75 Additional /
Fee Required
- 6. .Name and Address of Current Registered Agent__________ 7.-Nama and Address. of New.Registered Agent ——.... === {__
Name
JOSEHNA, FREEMAN MRS. Street Address (P.C. Box Number is Not Acceptable)
95 S.W. 30TH AVE.
#3 : :
MIAM) FL 33135 Ciy FL | Z°Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatire, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $6125 Trust Fund Contribution. O Added to Fees eraﬂment of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D [ beiets TITLE O change [ Addition 5
NAME FREEMAN, JOSEFINA NAME =
STREETADDRESS | 95 SW 30TH AVE #3 STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33131 CITY-s1-2Ip 7]
od
TMLE D [ celete TITLE [ Change [ Addition &
NAME FREEMAN, FRANCISCO R NAME
STREET ADDRESS | 95 SW 30TH AVE. STE #3 STREET ADDRESS
GiTY-57-2IP MIAMIFL 33135 . ~ - CITY-ST-ZIP
TITLE D . [ Dalete TMLE O change  [J Addition
NAME SASTRE, ALICIA NAME
STREET ADDRESS | 95 S.W. 30TH AVENUE, SUITE 6 STREET ADDRESS
CITY-ST-21P MIAME EL 33135 CITY-ST-2P
TITLE O Detete TILE [DcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-ZiP CITY-5T-2IP
TITLE 2 pelete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receswar or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmg ith an address, with all other like empowered.
T E=asn / /)
SIGNATURE: (G PUREABOUIRED /] 1< /oy
si6 Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dayd Daytime Phone #




