e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # JO7712 ‘ Apr 05, 2001 8:00 am
I Sty e = ecretary of State
DALMAR, INC.
04-05-2001 90066 022 ***150.00
Principal Piace of Business Mailing Address
943 SW 78TH PL 943 SW 78TH PL
MIAMI FL 33144 MIAM! FL 33144 e
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEfNumber  §O-2686112 Applied For
Not Applicable
Zip . Country . 2 Country 5. Certificate of Status Desired | ?8'75 Additional
o Rl Sl LR : — N e - - o " - oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B ]
Name
05, DALBIO Street Address (P.0. Box Number Is Not Acceptable)
043 SW 78TH PL ree ress (P.O. Box Number is Not Acceptable
MIAMI FL 33144

City

FL

Zip Code

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

SIGNATURE

Signanesntypac

_,Jrimad n;n?aa' iegistered ag;ﬁrdnd titla if applicable.

e~
A

(NOTE: Hugis

- -

—~

e ) . .
48nt signaturd required when reinstating)

T

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . . ) ,
Tax ﬁlin'g r?quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriztlgzr%ag;i;igguggﬁnclng fz;%qohgzife
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD [ Deiete TITLE [ Change [ Aqdition
NAME MARTOS, DALB'O NAME
STREET AooRess | 943 SW 78TH PL STREET ADDRESS
omv-st-2¢ [ MIAMI FL CITY-51-2IP
TIME VD [ Delete TITLE [ change [ Addttion
NAME MARTOS, REGLA NAME
streeT aooress | 943 SW 78TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S3-2IP
1) IR e = e e [ Delete ~TIE- - - me - [-Change  [Z]-Acdition-

NAME NAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-2IP CITY-§T-2tP

TMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE [ Delata TIMCE OJchange [ Adeition
NAME NAME

STHEET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TIILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sty

/- Sripiles’

Vs D

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

(305) 245-8307

Day\fma Phone #

o -3-0/

3

CR2E034 (10/00)



