2002 UNIFORM BUSINESS REPORT (UBR)

~

FILED

DOCUMENT # N33016

1. Entity Name

ELIER DACAL FOUNDATION, INC.

/

Secretary of State

03-26-2002 90028 009 ****5] 25

Principal Place of Business

9915 WEST OKEECHOBEE RD. APT 505
HIALEAH GARDENS FL 33016

Mailing Address

HIALEAH GARDENS FL 33016

9915 WEST OKEECHOBEE RD. APT 505

Mar 26, 2002 8:00 am

indicated

SIGNATURE:

on this report or supplemental report is true an

or on an attachment with an addgegss, with all other like empowered.

i3

e I I e I 1 NI

: [(SHRBFDACAL)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed,

MARCYH /2-02 305 g -1 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datla Daytime Phone #

us us
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650128946 Not Applicable
—--Z—Ipf- e ___Eo_urjtl'y_ =] [ -—ZE’«- s Sl aunt_ri_ =5.-Certifigate.of Status Desired-. .. [ _—gg'.zgqlﬁ%gt_#___'—o@u—“ e
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reéistered Agent
Name
DACAI., SARAY Street Address (P.C. Box Number is Not Acceplable)
9915 WEST OKEECHOBEE RD, APT 505
HIALEAH GARDENS FL 33016
City FL Zlp Code
8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& . 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FILE bNOW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
4y
10. 'V QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe PD 1 Delete TILE O change [ Acdition | S
NAME DACAL, SARAY NAME &
steer AocRzss (9915 WEST OKEECHOBEE RD, APT 505 STREET ADDAESS §
ar-st-ze | HIALEAH GARDENS FL 33016 CITY-ST-2P i
TITLE D O Dlete TIME Ol Change L Addiion | &5
NAME DIMINO, THOMAS J MD NAME A
|..strecTannResS: [ 11851 SW 4THAVE e oo oo o o |- STREET ADDRESS: O U pp—,
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
L D 7 Delete TITLE [ Change (] Addition
RAME STUART, MARY M NAME
sTREET ADCRESS | 11651 SW 64TH AVE STREET ADDRESS
cry-sT-2P | MIAMI FL CITY-ST-2iF
TITLE D O Delete TITLE [ change [ Addition
NAME FAIRFIELD, TERRY NAME
stReeT an0aess | 14561 SW 146 PL STREET ADDRESS
omv-s1-2F | MIAMI FL 33188 CIry-1-2IP
ML D O Delete THLE [ change [ Addition
NAME STACKHOUSE, JOHN W JR NAME
sTReeT AD0RESS |9915 WEST OKEECHOBEE RD, APT 505 STREET ADDRESS
crv-sr-2p | HIALEAH GARDENS FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP



