2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72699

1. Entity Name

NATIONAL DASH PROTECTOR INC.

Principal Place of Business

2370 SW 67 AVE
MIAMI FL 33155
us

Mailing Address

2370 SW 67 AVE
MIAMI FL 33155-1846
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90112 047 ***150.00

AR

DO NOT WRITE IN THIS SPACE

R

PR )

City & State City & State 4. FEl Number Applied For
65-0191 157 Not Applicable
Zi Count i C P iti .
L S R S ap - - ouniry ~—— 5. Certificate of Status Desired”’*’D"“%'TS‘M'm"al B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABDALA, JACINTO Street Address {P.0. Box Number is Nol Acceptable)
15459 SW 80TH STREET
APT. 108
MIAMI FL 33178 & FL [cee
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
Signature, typad or printad name of registered agent and ttle if applicable {NOTE: Registered Agent signatura equired when remstating) DATE
. o e . m
9. Ih;sf;orporat\iorn: ?:Lglbge llo s?u?fyc;is Intangible FILE NOW.‘!).OI:':EE IS. 150.0 f 10, Elsction Campaign Financing $5.00 May Be
ax filing requirement and alects (o o so. After MAY 1, 20 ee will 5275550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Jchange [ Addiion | &
o
NAME ABDALA, JACINTO NAME 2
STREET ADDRESS | 555 NE 15 ST STREET ADDRESS a2
CTY- §T-2P MIAMI FL 33132 CITY-ST-2IP w
o
TITLE vsD O Delete TITLE [ Change [ Addition | O
e | DEL CRISTO, ISORA e o
STREET ADRESS | 8065 SW 107 AVE STREET ADDRESS
CITY-8T-2IP MlAM' FL CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-21P CITy-S1-21P
TNie [ petete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sr-zp CITY-ST-2IF
| Tme [ elete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to eflecute 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 ag]dress, with all othdf like empowered. //
{
a s g IR An L n g . P A ; AT - - _
SIGNATURE: M oA =P R ‘//f b ) 2&0c ’g?éf 2L2-3S8
SIGNATURE 1 Nolhpsn OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR U 7 Date Daytime Phene #

T Vi



