FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  L66612 ecretary of State
1. Entity Name 04-25-2003 90292 001 ***150.00
THE DASW CORP.
Principal Place of Business Mailing Address
547 GOLDEN BEACH DR. 547 GOLDEN BEACH DR.
GOLDEN BEACH FL 33160 " GOLDEN BEACH FL 33160
2. Principal Place of Business 3. Mailing Address ’ ‘"”m |‘| I”‘l I““ l‘m ‘lm ”l’ I’I“ NI” m“ lll” I’m ”IH ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0193821 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Staius Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent - -~ - "~ =~ ~7. Name and-Address of New Registered Agent -

Name

ALVAREZ, SANDRA
547 GOLDEN BEACH DR.
GOLDEN BEACH FL 33160

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

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printad name of registered agent and tilfe it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
1 E :
Aﬂ:";le N?":OO!S ;EE I%?%‘;‘; 00 ! 9. Election Campaign Financing $5.00 May Be
r\ay 1, ee will be 5530. - Trusl Fund Conlribution, "0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS ) [ Delete TITLE [lChange  [J Addition
wve | ALVAREZ, SANDRA V. NAME
sTReeT Aness | 547 GOLDEN BEACH DR STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL CITY-ST-2IP
TILE * [ Delete mLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-§5-2IP CITY-ST-71P
TME. — e —— - e 3 Delee— - e - - - -oe (J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TTLE [ petete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-5T-ZIP C”yﬂp
- Y

'emption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or fupplemental repgrt is truf andfacglirate and that my sjnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rdoelver or trusted fmpowgred ¥ exfcute this report asfequired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnery with an adfyess, with all pfheflike empowered.

iz Moz for B40s 7283

12, Iherebycernfythatthe infofrpation supplie

SIGNATURE:

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o#ﬁn OR DIRECTOR Pata Daytime Phone #

[ =1 ALV

W

!

CR2E034 (10/02)



