=S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000000496 Se{retary of State

1. Entity Name

DASACHE CORP. 05-14-2002 90207 030 ***150.00
Principal Place of Business Mailing Address

11721 NW 38TH PLACE 11721 NW 38TH PLACE

SUNRISE FL 33323 SUNRISE FL 33323

g ‘ A

3. Maijlin
<SPIAE SKIAG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65‘0970769 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T s o T — e e s . Nams- : .o .
TROCHEZ, DARWINR | —m e = o oGNS 2 Pagadny R ems
Street Address (P.O. Box Number is Not Acceptable)
19040-NW-57FH-AVENUE
Ho4— //72/) v 3PH
HIALEAH-FL-33046-~ City i
Sunsise FL 3%%> =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGHATURE

s Signature, typad cr printed nams of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $1‘50.00 . - ) p
# Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elestion Campmgn F-|nancmg $5.00 May Be

I Trust Fund Contribution O Added to Fees
(See criteria on back) C Make Check Payable to Departnj'lenl of State '
L
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE D O Delete TNLE V P.’cs | deans Hchange [ Addition
HAME TROCHEZ, SAMUEL E NAME Trocihe2 | Somue L
STREE? A0DRESS | 19040 NW 57TH AVENUE, #104 smeraooness |12 ¢ Ww & PL
CITY-ST-21P HIALEAH FL 33015 CITY-81-2IP SUNTAVSL, -;F_(_ 35 525
TLE 0 O Delete THLE President WlChange  [] Acditicn
e TROCHEZ, DARWIN R WE | Tasclvez  Dasuwoivy R
STREET ADORESS | 1040 NW 57TH AVENUE, #104 STREETADDRESS | 1321 ™D g §C
omv-st-7 | HIALEAH FL 33015 Or-sIP S SR B0 33D 2
TITLE Delele TITLE . ange ition
il Jch [ Aduit

Y e o e e memn: MME i | o e o a mem e et oM en
STREET ADDRESS et oo T T TTWoeeeeaobRessT| 0 0 T T . i
CITY-ST-2IP CITY-ST-2IP
TITLE , [T pelete TITLE [F Change  [] Addition
NAME ; NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP ! CITY-8T-2iP
TITLE 1 Delete mE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TiTLE O vetete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 gr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifn\an address, with all ather like empowered.

SIGNATURE: ) () 15 PRROe 04 -21- 02 (309)318-3332

snsmm'as AND TYPES? OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

||
3

May 14, 2002 8:00 am3

-

CR2E034 (9/01)




