FILED

£
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 i‘?
DOCUMENT #  PO0000013443 Secretary of State -
et | ecretary of State
. . A ook ke «
DARIA ENTERPRISES, INC. 03-24-2002 90040 026 150.00
Principal Place of Business . Mailing Ad-dress
7510 ST. ANDREWS ROAD ‘ 7510 ST. ANDREWS ROAD gildbody
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business - 3. Mailing Address ”"“I" m IIN Ilm "m "m "m II’II |l||”m“]|“ Illll |IN '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0982444 Not Applicable
Zip Gountry Zip Couniry 5. Certiicate of Status Desired ~ [] 987D Additional
Fee Required
T == g = Nane And-Address of Current Regidtered-Agent———==—wi | —immosm = 7 = Name and- Addreas of New Registered Agent-=== il R
Name
+
ASVAm‘ DAVID Street Address {P.O. Box Number is Nat Acceptable)
75%0 ST. ANDREWS ROAD
LAKE WORTH FL 33457
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.
RIGNATURE
"' Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
: ¥h\sfﬁgrporat|clan is e||g|b|§ tcla setmsl#yéts Intangible FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [ Addition §
NAME ASVADI, DAVID . NAME &
STREST ADDRESS | 7510 ST, ANDREWS ROAD STREET ADDRESS §
CIvY-ST-2IP LAKE WORTH FL 33467 CIFY-ST-2IP u
TILE VD O Delete TITLE [ change (3 Addition &
NAME ASVADI, CHRISTINA NAME
STREET ADDRESS 7510 ST ANDHEWS ROAD STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-5T-2P
B | - o CLnpletpeme i f o e ) Changes -2 [ Additionsl——
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21F CITY-87-2IP
TINLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
THLE [ belete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-7IP
13. | hereby certify that the information supplied with this fling does nat qualify for the exemplion stated in Section 119.07(3)), 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 or trustee empowsaregA0 execute this report as reguire Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl otfier like empowered. /
7050763
SIGNATURE: YA 2 -dpfin fsdapi 3/ /02 5El-
INIE NAME OF SIGNING OFFICER OHBIRECTOR Dhi Daytime Phone %
O crde o F e 2ytime Phone




