2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

1. Entity Name

DAFA SERVICES, L.C.

DOCUMENT # | 00000005723

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90267 033 ****50.00

Principal Place of Business

290 NW 165 STREET. PLAZA 100
MIAMI FL 33169

Mailing Piciieds

290 NW 185 STREET. PLAZA 100
MIAMI FL 33169

2. Principal Place of Business
15610 BULLRUKN RD.

3. Mailing Address
190 SW 12TH AVENUE #12

AR

T

Suite, Apt. #, etc”

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE #514 #11
City & State City & State 4. FEI Number Applied For
MIAMI LAKES, FL MIAMI, FL 52-2257322 Not Applicable
Zip Country 2P Country §. Certificate of Status Desired O $5.00 Additional
33014 Usa 33130-1056 USA Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JORGE E. QYARCE
FELDENKRAIS, MICHAEL -
Sireet Address (P.O. Box Number is Not Acceptable)
280 NW 165 STREET, PLAZA 100 C/0 JE OYARCE & ASSOCTATES
MIAM FL 33169
199 SW 12TH AVENUE, SUITE #11
. City Zip Code
i MIAMI FL | 357%6-1056
8. The above napf€d enlity submitg/this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JORGE E. OYARCE 4/22/02
{NOTE: Registered Agent signature raguired when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Y Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE MGRM O Delete TIMLE D) change [ Addition | S
o)
NAME DELGADO, FRANCISCO NAME S
STREETADORESS | 15610 BULL RUN RD #514-K STREET ADDRESS g
CIY-ST-7P MIAMI LAKES FL 33014 CITY-ST-2IP §
TTLE [ Delete TILE [l change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-2IP
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2UP
TITLE [ Detete TILE [ Change  [J) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver of trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.
Yoo <1y i 2= D E AN ' C /
SIGNATURE: AR F e /e85 Dkt 520 0/og/pz.
el kT OE A TVDEE MR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ /" Date Daytima Phone #




