2001 UNIFORM BUSINESS REPORT (UBR)

NN

DOCUMENT # L94000000053
1, Enti%_lhjarne FH_ED
SOBETAC, L.C. |
0l APR 18 PH 24T
, Tt
Principal Place of Busi Mailing A <ECRETARY OF STA
o e of s SECTTLETLoRDA
MIAMI FL MiAMI FL
o A
+ Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE rr»j THIS SPACE
City & State City & State 4. Fél Number 65.0478626 Applied For
. Mot Applicabie J
Zp Country Zip : Country 5. Certificate of Status Desired O ?i'g&ﬁgﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
B S Name’ )
D.A.S.A. INVESTMENT GROUP, INC.
% ALBEHTO DOM]NGUEZ Street Address (P.O. Box Number is Not Acceptable)
299 S.W. 27TH AVENUE
MIAMI FL City FL Zip Code

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, ryped o r-m'nu-au nama of registered agent and title if applicatila, (NOTE: ReQisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO00004 0V 3s S —
) Make Check Payable to Department of State C 042601 01010018
. sdeanll, 00 kS0, 00

8. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

MEM [ Change [ Additio
e DAS.A. INVESTMENT GROUP L pecte me " ton
STREET ADDAESS 299 SW 27TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P

MEM ”
TNLE O ele TME [ Change [T Addition
o DOMINGUEZ, ALBERTO * e
streer aporess | 299 S-W. 27TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST- 2P

T “MEM T T T : : - j ) ; o iti
TITLE 7 Delet TITLE [Jchange [ Additien
v SANZ, ALEJANDRO JR oo e :
steet ooness | 299 S.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P .
M —~

TILE O tel TITLE . [ Change [ Addition
o DASA. INVESTMENT GROUP, INC. Pt e
smeet aooress | 299 SW. 27TH AVENUE STREET ADDRESS
CIY-ST-2P MIAMI FL CITY-ST-2P
TIE 3 pelezz - TMLE ‘ [ Change  [] Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-§7-21P CITY-5T-7P
TE ¥ [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P

11. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true ang accurate and ihe my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liabifity company or the receiver or trustee’empowered ta execule this report as required by Chapter 608, Florida Statutes.

. GG D L TN ) 6//5‘/0/ BO5-CH3 -
SIGNATURE:
SIGNATURE AND TYPED OR PRTED NAME OF Wmsn. OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone #

4

CR2E083 (11/00)



