2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00068790 Apr 25, 2001 8:00 am
1. Entity Name
DAGHER GROUP ENTERPRISES, INC. .. ecretary of State
04-25-2001 90014 034 ***150.00
Princinal Place of Business Mailing Address
4611 S. UNIVERSITY DRIVE. #210 4611 S. UNIVERSITY DRIVE. #210
DAVIE FL 33328 DAVIE FL 33328
s s NN TATAG U VAR RAG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numper — Applied For
2_64’/0 3 /950 Not Applicable
Zip Country Zip Country » . 8.75 i
5. Certificate of Status Desired ] ?ee Hequﬁdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BERKOVITS & COMPANY, P.A. p—— Z; OA; DN S AN - Dﬁi/fﬁ'f’
8211 W. BROWARD BLVD., #340 ot hdarose UG FHP N EFW 30
PLANTATION FL 33324 -
DAViE
o DAVIE FL | “%3%/2

s gtatement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida.

Z/ap A. Dacheg 4/ o

8. The above named/?(tysubmits
|~

SIGNATURE
W ad narme of reg?syﬁ agent and e if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
} N . ‘ 1 .
9. This carporation is eligibie’ 1o satisfy its Intangible FILE NOW!!l FEE IS. $150.00 L 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : Y
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) M| Make Check Payable to Department of State
il. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delets TITLE 2 D . [ Changs [ Addition
NAME DAGHER, ZIAD A NAME /?’ P ACHER, 2+ 7 0384 p
streer sooress | 4611 . UNIVERSITY DRIVE, #210 STREET ADDRESS 28/7 8 Ri&y #
crv-s-ze | DAVIE FL 33328 OITY-ST-2IP pivvie . 333(2
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ pelete THLE [ ]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE 3 Delete TVILE J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP GiTY-ST-2IP

13. | hereby certify that the LnformaticﬁEGEplied\wmhis filing does not qualify for the exemption staled in Section 118.07(3)1), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true\ang accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee emppowaked 10-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr lotheng empowerad.

SIGNATURE: _)(_ ) 420 7¢4-535-25%

SIGNATURE Ale NAME?(&NING OFFICER OR DIRECTOR Cate Daytime Phore #

CR2E034 {10/00)



