2001 UNIFORM BUSINESS nzpé“ RT (UBR)

DOCUMENT # PO0000021746

1. Entity Nama

DAGON INC.

Principal Place: of Business

18381 NE 4TH CT
MIAM! FL 33173

Mailing Address

18381 NE 4TH CT
MiaMI FL 33179

2. Principal Place of Business

1938 BF Ui ot

3. Maiing Address

1358\ LDE Y ot

Suite, Apt. ®, elc.

Suite, Apt. #, ete.

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-31-2001 90003 050 ***150.00

.
L

DO NOT WRITE IN|THIS SPACE

City & Stale City & State - 4, FE| Numbar Appfied For
WO‘N& :F \0{?5 O oot L \ 6 5- O”Y6 g2 il Nal Apglicable
Zip Country Zip Country o . ©  $B.75 Additional
33} qq ?)-5 \qq N 5. Certiflicate of Status Desired . ‘g‘ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
- = = NG — g — g e g [ Y T g = - —_— —=i=
GA Oalon o, Harole S
DELGADO, MARJOREE 8 ~ { - .
Strert Address (P.Q. Box Number is Not Acce, tabla)
16381 NE 4TH CT 133%0. 0¢ Uuk o
MIAMI FL 33179 _ »
City Zip Coda
' RO FL | %334
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant. or both, in the State of Florida. ‘
SIGNATURE ;
Sipnature, yped or prifted name of regintersd sgent end tile i applicable. (NOT  Rugstnred Agent 4 et reulioc whin reinkiating) PA]E
] I r
9. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 10. Election C i Finangin
Tax filing raquiremant and elagts 1o 0o 50, After MAY 1, 2:{ 31 Feewill bHsssom st Fumag':;',?bmi:: o ﬁg?ﬂ“;f_’;f’
(See critera on back) O Make Check Payal e to Depariment of State ,
11. OFFICERS AND OIRECTORS I 12, ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TTE YoaeR decX O Detens Tne E Donange ] Addition §
we  WanpRe S OdiedO e 2
STREEF ADDRESS ‘%39\ ) f. g QT STREET ADDR.SS é
CITY-87-21P 2 2 -*‘: R ‘:}C‘l CIFY-St-2p iz
TIME O pelge TME [J Change [ Adcition g
HAME NAME
STREET ADURESS STREET ADORESS
Ciry-S1-2P CITy-ST-2p
- TTLE O pelate MLE [ change  [C] Addition
NAME — NAME
~ STREET ADORESS '§~ = ~STREET ADDRI S - - -
ciry-S1-21p CITY-S1-21P
TINE O oetete FITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
Ciry-57-2IF CITY-ST-71IP
FITLE 3 Delete TLE Ocrange  [3 Adition
NAME NAME :
STREET ADDAESS STREET AQDF% 55
CITY-5T-2P Ciy-S1-P
TilLE [ Delete me Ol cnhange [ Addition
MAME NAME
STREET ACDRESS STREET ADDA:SS
CTY-5T-2P CmyY-st-2p — -
13. 1 heraby certify that the information Supplied with this filing does not qualify ft the exenption stated in Section 118.07(3)(3), Florida Statutes, | further cerily that the information

[ia!
indicated on this report or supptemental report is frue ang accurats and that 1 signatura shall have tha same legal effect as if made under oath; that | am an officer or di-ector
dd to exacula this ropor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of lha cornoration or the recaiver or trustas
changed. or on an attachment with ga-=t8

SIGNATURE:

il other ke empowerac

Ya3-4439

In;pﬁ? S. f;}l%cén. DS~ OV-0) JO¥-
CFFCEF - Date 1

Dayums Phona #




