UNIFORM BUSINESS REPORT (UBR)

FILED
FOR PROFIT CORPORATION Apr 29,2002 8:00 am

DOCUME

1. Entity Name

DA \DsSod CapITAL PACTNELE InC

ecretary of State
NT # 55’} gzg L./ 04-29-2002 9512; 010 ***150.00

DO NOT WRITE IN THIS SPACE 642091

2. Principal Place of Business 3. Mailing Address
(RS mitchel/ /774‘1\”7 &‘rdc.
Sutte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
miami FL' @5~ 92{45’ 42 Not Applicable
Zip Country Zip | County ; red® - $8.75 additional. . |
. — : 3-3 ’ 6—' (0 — - 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

M DadiDserv, Tawes W,

DO NOT WRITE Stres} Adglress (P.O. Box Numbr is Not Acceptabie) .
IN THIS SPACE 2355 "M tihes) WMo Circle

City

M 1 ved FL | 5% 56

8. The above named eniity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sS IGNATURE Signalure. yped or printed namo of registered agent and Ulla i apphicatie. [NOTE: Registered Agent signature required when roinstating) DATE
s ;hisrﬁgpcrs;aﬂ?n : e::;;bnlg :I’:CE:SSE? ‘;ts Intangible Jan:fal:vr ;la:‘:.yge: ie:SI;Sﬂgg-ao 10. Election Campaign Firancing $5.00 may Be
S (oo critoia on back) g Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS —_
me TMLE o
NAME DAVIDSo Thmes L NAME a9
sweeTaoDREss | p 395 wmf tehel! Ipnov @Vc-k’ STREET ADORESS o
CITY-ST-28 n B | =L 3 =¥ y‘b CITY-ST-ZP §
TITLE ' TIMLE 5
NAME NAME O
STREET ADBRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-7P
TITLE TTLE
NAME _ - - - . - —_—— = . < HAML — T e —— —_———
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P DO NOT WR‘TE
TILE ! TINLE
o e IN THIS SPACE
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certif
indicated on thi

SIGNATUR

of the corporation or the recgi
attachmerit with an address,

that the information suppiied with this filing does not qualify for the exemplion stated in Sectian 119.07(3}(i). Florida Statutes. | further certify that the information
s repont or supplemental report is tue apd accuratg 2pd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
: Nis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

?/f/Z’ﬂa* Go)rs9- 0033

Daytime Phano #

E:

.
SIGHATYRE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

A



