|
' FILED c
2002 UNIFORM BUSINESS REPORT (UBR) . £
May 28, 2002 8:00 am ¢
DOCUMENT #  M34968 Secretary of State °
1. Entity Name ec g 0.00 E
28- 5 150.
DAISO ONE, CORP. 05-28-2002 91724 02
Principal Place of Busipess Mailing Address
3383 N.W. 7TH STREET 3383 NW. 7TH STREET
#305 #3065 )
MIAMI FL 33125 MIAMI FL 33125 P
2. Principal Place of Bysiness 3. Mailing .ﬁ%ess '
SELENE)B S &
Suite, Apl. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. jy
City & Stalg City & State 4. FE( Number Applied For
/e WﬁEM1 T /;/ 59-2779660 Not Applicabia
. W A — Count.ryr . - ___ZJE_ - —— w(_:ogrltcy = ee—— —5.sCertificate‘of.Staius‘Desired——'-#E]~——$8'7-5-A_ddm°"ai" :
%_73/4 ya Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
D 'NG’ JOSE Street Address (P.0. Box Number is Not Acceptable)
-3363-N-W-TTH STHEET 4
#305— 5 QSTHME/ B S FTPA T
MAM-FL-33425— Cit /7L( . 7 Zin Code
}70 M/‘»‘mt FL %C‘;’/b'/
8. The above named enti tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . )
Tegistered agent and tiile if ﬂnplicaﬁfey {NOTE: Ragistered Agent signature required when reinstating} DATE
) Lol e . ™
9. This corporatien is gedible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing re it and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contritution Added to Fees
E/S,ee cri ) O ke Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD O oelete ML (I Change [ Addition | 5
NAME DEARING, CARMEN D E735 5,’9 NANE 2
STREET ADDRESS | 3383-MAW—TTH-GTREET—#306-/ 5 4 5 /. = STREET ADDRESS 3
- 1
CITY-§T-2IP MIAMI-FL-33125 —# 9 Mo /ﬂ Mrsnit 773U cvosrap W
o
TILE [ Delete TITLE {JChange [ Addition | &
NAME NAME
STREET ADGRESS STREET ADDRESS
“CITY=ST=2IP> = )= mor | T D e AESwm st memmfos et coan om FCITY-8T-2P z = z|r = e rmommm s s o At en e s C-
TITLE [ Datete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE ] Delete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .,
CITY-5T-21P CITY-ST-2IP e
TITLE [ pelete TITLE [ Change [ Addition
NAME v - NAME . —
STREET ADDRESS B STREET ADDRESS L
CITY-ST-ZIP CITY-§7-2IP - T -
- 13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this repprt or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mad der oath; that | am an officer or director
of the carporation or the receiver or try wered 1o execule this report as required by C er $07, Florida Statut d th name appears in Block 11 or Block 12 if
changed, or on an af] - i : i} \ o~
4 _— 4 A
o= rton B fH-0
SIGNATURE: AT B TR ST R® .
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER tyomscron Date / hyima Phones L




