FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # 697873 ecretary of State

1. Entity Name 04-23-2003 90299 046 ***150.00
DAGPETE, INC.

Principal Place of Business Mailing Address
1450 E. 11TH, STREET- = 1450 E. 11TH STREET < -
HIALEAH FL 33010 HIALEAH FL 33010

e —_ S LT

AV SIBOVLO

b z4 £
450 % [E AVenue | (#5p E. JI.7 Foepu €
Suite, Apt. #. etc. Suite. Apt. #,et. b [0 CHECK HERE IF MAKING CHANGES
City,8 State ity & State 4. FEI Number 1403 Applied For
/al /.Ba/ﬂ / L y 2@ Q 59-22 1 Not Applicable
#* Country Country - - $8.75 additional
33 dl d 330/0 5. Cerificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name o -
LEMUS, PEDRO Street Address (P.O. Bax Number is Not Acceptable)
531 N.W. 136TH AVENUE
MIAMI FL 33182 .
City : Zip Code
NN /) 2 FL
8. The above named en it i i ent for the pifrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

of reg}fered agent and title if applicabla. {NOTE: Registered Agant signatura requirad when remstating) DATE

FILE NOW!!! FEE IS $150.00 N
N . Efecti Fi
Ao May 12000 Feo wil b $55000 5 Socie Corvarn g $5.00 w00
Make Check Payable to Florida Department of State | :
10. QOFFICERS AND DIRECTCRS u 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE P O Detete TILE [ Change [ Addition
NAME LEMUS, PEDRO NAME
STREET ADDRESCwt 531 NLW. 136TH AVENUE STREET ADDRESS
CITY-51-2P MIAMI FL ) CITY-ST-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAvE LEMUS, ROSARIO : NAME
STREET AODRESS | 531 N.W. 136TH AVENUE STREET ACDRESS
CITY-ST-71P MIAMI FL CITY-ST-7IP
TITLE S L [ Delete TITLE " . [ Change [ Addition
NAME 4 Y e : =
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP .
TITLE ‘ 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-7IP

12. | hereby certify that the information spfied with this filing dgé€s not/qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemé gr} is true and gdcuratg’and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy € this repor /- required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit e empowereg

SIGNATURE:

. .
SIGNA’I’URE ANDTYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR . Date Daytima Phone #

CR2E034 (10/02)




