- |
| |
P
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 3
DOCUMENT #  PO0000008790 Apr 13, 2002 3:00 am :
1. Entiy Narme ecretary of State
DABADQO, INC. 04-18-2002 90489 004 ***150.00
Principal Place of Business Mailing Address
2608 DATURA COURT 2608 DATURA COURT
FORT LAUDERDALE FL 33301-2724 FORT LAUDERDALE FL 33301-2724 .
2 Frnoipal Place of Busincss 3. Maiing Address “"H"I |” Ilm ||m ||"| ||m Ilm“l" ||m ml”m' mn"“ I"[
3/ £ L45 Onas At /3 &, Las Olns B
Suite, Apt. #, etc. Suite, Apt. #, glc. - DO NOT WRITE IN THIS SPACE
oo J00
City & State City & State 4. FEI Number 65‘0980788 Applied For
yerrrs LAwrdase  F L SOoRT Lo o’a{'rd;/e_ e Not Applicable
Zip Countfy Zip Country d - . $8.75 additional
3_?_3 0/ U' 5. '4 . 3330/ 0). J, ﬂ . 5. Certificate of Status Desired O Fee Raquired
-l __B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘1 'Nam'e - - B~ Bt T s -!_—7/—"\_ -
SKOP, MICHAEL W ESQ Sireet Address (P.0. Bax Number is Not Acceptable)
ree ress (P.0). Box Numoer is Not Acceptable
12865 WEST DIXIE HIGHWAY P
NORTH MIAMI FL 33161
‘»:- City FL Zip Code
8. The above named this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE E7 4 B NERNGNDES L ES 2 2DE T e B -2
3 i {NOTE: Registerad Agent signature raguired wion reinstating) DATE
9. This corpaTaTan s eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . -
10. El
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Flaction Carpelgn Fnancing fi'gﬂo"ggfe
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ change  [] Additicn §
NAME HERNANDEZ, ELIZABETH B NANE &
streeT aporess | 2608 DATURA COURT STREET ADDAESS §
cv-sr-ze | FORT LAUDERDALE FL 33301 CITY-§T-2F w
TITLE O Detete TILE [ Change [} Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
111 (S, e i e A Delotpe—. - B IME - ] o e . - [Tl change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

in Section 119.07(3)(1).

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled
indicated on this report or supplemental
of the corporation or the receiver or trystees

ah address,

&

report is trug and accurate and that my signature shall have the same legal
8 Mhowered By execute this report as required by Chapter 607, Florida Statutes;
with all-gther like empowered.

= EL12A3ETH 8. HERNANDEZ

changed, or on an attachment wiph

SIGNATURE: ___ -

Florida Statutes. | further certify that the infarmation

effect as # made under oath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if

¢-8-0a 9I53-46 7-9909

Date Daytima Phone #




