2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000011635 ecretary of State
1. Entity Name 04-28-2003 90950 036 ***150.00
DAKINI INVESTMENTS CORP.
Principal Flace of Business Mailing Address
7001 SW 97TH AVENUE 700t SW 97TH AVENUE
MIAME FL 33173 MiAMI FL 33173
2. Principal Place of Business 3. Mailing Address l ‘Il“"l ”l "m "m "III ||I“ |Im |"|’ Nl” “lll I"“ mll Illl lln
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1498440 Not Applicable
2P Couniry Zip Couniry 5. Certificate of Status Desired O §£.g85q$:1:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARR,CARTE' MICHAEL L - - Street Adc;res;s {P.0. Box Number is l‘\lot Accéptame) —
7001 SW 97TH AVENUE

MIAMI FL 33173

City FL Zip Code

8. The abave named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State ¢t Florida. | arm familiar with, and accept
the obligations of registered agent. 3,

SIGNATURE T
Signature, typed or printed name uif(e‘égislered agent and title if applicable. [NOTE: Registared Agent signature raguirad when reinstaling) DATE
FILE NOW!H FEE IS $150.00 . .
: 9. Elect Fi i
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May 8o
. N Trust Fund Coentribution. | Added to Fees
Make Check Payabie 1o Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ‘) O Delste TITLE O Change ] Addition
NAME CARRICARTE, MICHAEL L NAME
STREET ADDRESS |7001 SW 97TH AVENUE STREET ADDRESS
crv-st-2 |MIAMI FL 33173 - ,:% CITY-ST-2IP
TITLE D ! [ Delete TMLE [ Change [ Addition
NAME CARRICARTE, JENNIFER L NAME
STREET ADBRESS {7001 SW 97TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33173 CITY -51-2IP
TITLE D [ Delete TITLE [ Change  [T] Addition
NAME CARRICARTE, MICHAEL A NAME
STREET ADDRESS (7001 SW 97TH AVENUE ™~ ™ ~ T T o= N OSTREETADDRESS- |- -~ -— - -
CITY -ST- 2P MIAMI EL 33173 CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [ oelete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

g does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exeofite this repont as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify tha} the information supplied with this fi
indicated on this rebort or supplemental report is tru
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wi € empowered.

SIGNATURE: ___SIGNATI EQUIRED

SIGNATURE ANDT\'PEDWD NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

:

nv

CR2E034 (10/02)



