e,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

[ ]
DOCUMENT #  L66612 MSay 17, 20021. gtog am.
1. Entty Narme ecretary of dtate
THE DASW CORP. 05-17-2002 90028 001 ***150.00
Principal Place of Business Mailing Address
547 GOLDEN BEACH DR. $47 GOLDEN BEACH DR.
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
2. Principal Place of Business 3. Mailing Address ||||||I” III I’"I II”I II’II "III “II ||||| m" IlI" mnm” Illu ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0193821 Not Applicable
Zi Countr Zi Count iti
® Y P ouniry 5, Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— -t . o ——— [ T i ame  SEP L R - -7 1Y N T - -- T o -
ALVAREZ’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
547 GOLDEN BEACH DR.
GOLDEN BEACH FL 33160
City FL Zip Cede
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 or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. _Tr:sfsl:arp?ratr?: is ehlg;ilg ;?ei?;ls;fyéts intangible At FI;.AE N:)W!.! f;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
% liling requiremen 0 de so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See erileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPS 1 pelete TME [ change [ Addition | &
NAME ALVAREZ, SANDRA V. NAME &
streer anoress | 547 GOLDEN BEACH DR : STREET ADDRESS §
cov-si-z¢ | GOLDEN BEACH FL CITY-S7-2P w
TITLE [ Delete TILE [Jchange  [T] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$T-2IP CITY-ST-2IP
- THLE e e e e o oo _=[ODelele- < - TTLE _ - e - e [ Change ___[[] Addition-{ --.
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE ] Delete TITLE [J Change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE . [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP )
13. | hereby centify that the informatfin supplied with this filing dogs not gualify for the exempltion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppmental report ig Nratefdnd that my signature shalltiave the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivgr or trustee em qutefthis report as required by Zhapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment p fhpolvered, y ,_.)
by 7/15 059372724
SIGNATURE: _ S IV 8/ 2002 =05-937-2772
. h / / Date Daytima Phona #



