2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 316755

1. Entity Name

DALI OVERSEAS CORP., A FLORIDA CORPORATION

Principal Place of Business Mailing Address

2367 NW 215T TERR % DAE-BASOAN—
MIAMI FL 33142 -9208-EMERSON-AVE
us SURFGIBE-FE-09+54-303¢

Libby BR5sqar

2, Principal Place of Business 3. Mailing Address

23¢7 N &/ RITERR-

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90176 032 ***150.00

AAERTCAR CETRAAA

DO NOT WRITE IN THIS SPACE

City & State City & State

221 '8 e, L1

Applied For

& FEINUTber g0, 9941916 N 2

0O $8.75 additional

Zip Country Zip Country . .
33/42 a,s 4 , 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name; - = A A B . —————

BASSAN, LIBBY )
9208 EMERSON AVE
SURFSIDE FL 33154

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prinled name of registered agent and title if appiicable {NOTE: Registarad Agent signature requirad when reinstating) DATE
e e ™" | ator MaY 1, 2000 Feo wil be $5s000 | ' ESinCampsign Francig 85,00 vy 8o
o : ' : Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE {JChange [ Addition
NAME BASSAN, LIBBY NAME
STREET ADDRESS | G208 EMERSON AVE. STREET ADDRESS
CITY-ST-2P SURFSIDE FL GrY-ST-2P
TITLE v [ Delete TITLE [ Change [ ad
NAME BASSAN, JAMES NAME
STREETADDRESS | 21185 MAINSAIL CIRCLE D 12 STREET ADDRESS
CITY-ST-217 AVENTURA FL 33180 CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
Ty R T T Y] YY1 B e T — e - T T L T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CiTY-ST-7IP
TMLE [ pelete TITLE O3 Change [ ="~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (1 Delete TE Conage 01
NAME b NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE O pelste TITLE [ Change
NAME -NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21P CITY-ST-71P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Y 3 Y

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

Bassen)

2/ 7/90 Cos)s33-srug

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




