2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697873

FILED
May 12, 2001 8:00 am

1. Entty Name - Secretary of State
DAGPETE' INC. 05-12-2001 900353 001 ***150.00
Principal Place of Business Mailing Address
1450 E. 11TH STREET 1450 E. 11TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 vuruITeUey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2244031 Applied For
. Not Applicable
Zi Zi : —
® A Courjtry P . R COUTW .} 5. Certificate of Status Desred . [ -$8‘75 A.ddltlonal B
- ot - o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMUS, PEDRO
Street Address {P.C. Box Number is Not Acceptable
531 NW. 136TH AVENUE ‘ zpraote)
MIAMI FL 33182
N City Zip Code
N /) FL .
8. The above n j office or regisiered agent, or both, in the State of Florida. / /
SIGNATURE 5 ‘2 ¢
Signature, Typed or printed nama of registerad age 'd Litle it applicable. WTE: Registered Agent signature required when reinstating) P{TE /
is corporation is eligi isfy | i "
9, ?“Sfﬁ-m poration is eligible tT sz:hsfyc\’ts Intangible FILE NOW!!! FEE |$||$150.00 10. Election Campaign Financing $5.00 May Be
ax filing rngremenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P ] Delete TILE [ Change [ Adaiion | &
NAME LEMUS, PEDRO NAME =)
streeT aopress | 531 N.W. 136TH AVENUE STREET ADDRESS 3
CITY-S7-2IP MIAMI FL CITY-ST-2IP a
o
e S 1 Delete e Ol change (] Additon | &
NAME LEMUS, ROSARIO NAME
sTReeT aDDRESS | 531 N.W. 136TH AVENUE STREET ADCRESS '
|=omr-st-oe | MIAMEFL- - — 0 - . - CT-ST-2P | - .
TIMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereky certify that the informaticn supplied with this filing does not gual; r the exemption stated in Section 119.07{3)i), Florida Statules. | further gertify that the information
indicated on this reper or supplemental repgefie t nd accurate an, my signature shall have the same legal effact as if made under oath; thét | am an officer or director
of the corporation or the receiver or trustee g d to execute thhs#port as requirdd by Chapter 607, Florida Statutes; and that my"hame apgfears in Block 11 or Block 12 if
changed, or on an attachment with an adde ithfall other Ii
SIGNATURE: J,
SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate g
2




