.
2000 UNIFORM BUSINESS REPOIIT (UBR) Ma 351%0%]1) 8:00 am

- y
DOCUMENT # POCC0C0Z8A42C / o Secretary of State

1. Entity Name

. 05-30-2001 90033 033 ***150.00
. N P

Dasco of miami 1INz

Prih—:;t{)al Piace cf Business Mailing Address

Uo7 Lirncon rd. o NN rd. - |
B S »n5Sh : |
7. B FL 33130 m. Becadn FL 3313 0072214

2. Pnncipal Place of Business 3. Mailing ress )
<19 draccek. Pora [siG Eocock Plaza,
Sun[%p[. #, wlc. ;)ite ApL_#, elc. DONOT WRITE IN THIS SPACE

ity & Stete Tty & State 4. FEI Numger Applied For |
ey ey FL kel Gest FU (EB“BAaz2uQ(, e
%Zlg))u l Cf({(:yg- ggo L‘ l fjm.w& ) 5. Cerlificate of Status Desired O ?i'gg;lﬁr‘;cgt’b"_al‘ .

+~= 6. Name.and Address of.Current Registered Agent . 7.- Name and Address of New Registered Agent =t

mé@g@g L. B0 Tniel F.soott

.

Uo7 LincolN rd- 258 A R Pz

M. Beach, FL . Uey woest FL 235U

8. The abgys " =yl changing its re: istered office or registered agent, or both, in the State of Florida.

(NOTE: R: jistared Agent signatune faquired when reinstating) DATE

9. Tius F:.Ofpofa[ll)ﬂ is eligible 10 salisty its Intangible 10. Election Campaign Financing $500 May Be
Tax fling requirement and elects t6 do so. Trust Fund Contribution. 0 Addsd 10 Fees
(See criteria on back) (|
11, . 1 QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e —“rCSIACYr H 7T Delete e =rC SIS+ (] Change (7 Addion | &
NALIE Darniel - Scott NAME Dol €. Scott S
sreerooress |4 23 Caroline St seerannriss | RN Pecacoce piaza BY¥2 §
an-star k@ st , B 33040 asTIe LB WESk VT, 3BOMY | ﬁ
e {7 Delete TITLE [T} change [ Addition 16
RAME NAME
STREET ADURESS STREET ADDRESS
CiTe-31. 2P CiTy-§7-21F
e o . 0 Dekete TnE X {J ¢hange [ Addibion
NAME ) MAE
STR?ET ADURESS STREET ADORESS
CIT -5T-71p CITv-5T-ziP ,
WILE O pelere THLE [] Change  [7] Addition
HAMIE WAz
STREET ADURESS STREET ADDRESS
CITy -$F-71P CITY-ST-Z2IP
TITLE 1 belete TILE [ Change  [] Addition
JAME HAME
STREET ADGRESS ‘ STREET ADDRESS
Y ST- 21p CIlv-51-21P
I [ Delete ek [Jchange ] Addition
hedE MAME
STREET 3D0RESS STRLET ADDRESS
STV §1 A Gy ST

3. | hereby certity that the information supplied with this tiling does not qualify for the sxemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is trug and accurate and that my s Jnature shall have the same lega! effect as if made undar oath; that | am an officer or director
Qt the corparanicn. Lgr or trustee empowered o execute this r - quired by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changsd, or on an atachment wi ddress, with all Styer like srmpowkered.

SIGNATURE: __|_ .
(__SIGNATYRE anerTYPED OR PRINTED NAME GF SIGNING OLHTER DR D) ‘0 0 & Dae Daylima Phone #




