2001 UNIFORM BUSINESS REPORT (UBR)

[

FILED

[ ]
DOCUMENT # L82469 Apr 26, 2001 8:00 am
ey ecretary of State
DAPLEX, INC.
04-26-2001 90063 031 ***158.75
Principal Piace of Business Malling Address
6188 N.W. 74TH AVE. 6188 NW. 74TH AVE.
MIAMI FL 33166 MIAMI FL 331686
Suite, Api. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & Slate City & State 4. FEl Number 65_0204089 Anvlied For
Not Appleable
Zip Countr Zio Couniry . . it
F B : 5. Certificate of Status Desired M $8‘75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZENTZVAIG, CLAUDIO Strect Addrass (P.O. Box Number is Not Acceptable)
rec ress (PO, Box Number is Not Acceptable)
6188 N.W. 74TH AVE. e
MIAMI FL 33166
City Zip Code
8. Tne above named entity subrmits this statement for the purpose of changing s reg'stered office or registered agent, or both, i» the State of Florida.
SIGNATURE
Signalure, yped o prives mAame of regsarse agent and wle il aopicatls (R OTE: Hegister ed Aget sigrature rec.red when reastal rgl CATT
his © ation is eligio iafy g FILE NOWIH FERIR S ) )
9. This 9prporat on is ehg\ogto satisfy \.1'; Intangible L !5" ¢ Y 1 =18 5150.00 i 10. Flostion Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. Atier MAY 1, 2007 Fea will be $550.05 ; Y
o : . . L Trust Fund Contribution, 1 Added to Fees
(See criteria on back) M Wake Chack Payzble io Deparimeni of Stais 5
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TTLE D [ Delete TTLE ] Chango ] Additen
NAKE ROZENTZVAIG, CLAUDIO NAME
sireer anoress | 1115 SAN PEDRO AVE STHEE " ADDRESS
CITY- STk MIAMI FL 33156 CITY-ST-2p
TLE D 1 Delete TITLE U] Crange [ Addiien
HARIE ROZENTZVAIG, ELCA HAME
srerT e20ress | 1115 SAN PEDRO AVE STREET ADNRESS
CEY-SE-2IP MIAMI FL 33156 CITY-51. £F
TITLE ] Delete Lz [JCharge [ Additio®
NAME NAKE
SIREET ASDRESS STREE! ADDRESS
JITY-ST-2IP CITY-3T-2P
niLs [ Delee e [ Change [ Additio~
NEME NAML
STREET ASDRESS STREET ADDRESS
CITY.§7 I CITY-5T- 2P
TTE D Delae e D Change D Additia-
MAME HAME
STREET ABDALSS STREET ADDRZSS
SITY-ST AP oITY-ST-7IP
TILE [J elate IiLE [ Change  [] Acdition
NAME NAME
STRFIT ADDRESS STREET ADDRESS '
Oy SE- 217 CIY-5T-71P |
13. | hersby certify that the information supplied with this filing does not qualily for the exerption stated in Section 139. 0?('3)() Florlda Statutes, 1 further certify that the informasion l
wd caled on thig repart ar supplemental report is true and accurate and that my signature shall have ihe same iegal effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or trusiee empowered Lo execute this report as recuired by Chaptcr 607, Florida Statutes; and that my name appears it Block 11 or Block 12
changed. or on an attachment wit h an address, \m*h aH aiher Lke empowered.,
e Mo oyl ELCH ROZENTZUR €

SIGNATURE Ay‘rwen o?/n)ﬁm'reu nytz OF SIGNING CFFICER OR DIRECTOR
4 24

7 1"

G/ofer 305 593 75

Lyt e Mg » ‘

¢

CR2EN34 (10/00)



