— SECRETARY OF STATE °
DOCUMENT #  “:»60000069567 - TALLAHASSEE. FLORIDA

2

2001 UNIFORM BUSINESS REPORT ' ™  FwED 3 %‘L |

1. Enlity Name

- DAU_THER INC. . | | 010CT 30 PH 2: 54

Principal Place ol Business Mailing Address
" 4143 SW, 74 AVE SUITE A _ )
. MIAMI FL.##33155. . SAME -
. | |
2. Principa! Place of Business 3. Mailing Address 5

Suile, Apl#. elc. Suile, Apt. #, eic.

A

~

4143 SW 74 CT SAMFE
DO NOT WRITE IN THIS SPACE

a

City & State City & State 4. FElNumger  ~ . 00 _ spaved Far™
_MIAMT FL_ : DADE Nol Prgp i Cake V&
Zig Counlry Zip Country 5. Carlificate of Status Desired ) $8.75 Addltic
33155 DADE Fee Reguired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regislered Agent
Narne
A s vttt
p NA R : ROSARIO - Street Address (P.O. Box Number is Not Acceplable}

19815 NW 34 AVE.
MIAMI FL.33056. _ ,

City - . FL ~ Zip Cooe

8. The above named entity submits this statement for tha purpose of chanéing its registarad office or regisiared agent, or bolh, in the State ¢f Florida.

j SIGNATURE Q &W -

Signalue. lypsd o prinled hAMe of registatay aganl and tille | applicabls, {NOTE: Registeied AGant signaiure required when reinstating) QaTE
9. This corporalion 15 giigible 1@ salisfy i1s Inlangible 10. Elsction Campaign Financing $5.00
Tax liling requirement and elecls (o do so. Trust Fund Contripution, O Addled "
(See critera on back] d f :
[X 2

| 11 QFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
e, b 4 et e OSCAR E. RIVERO & crass

NAME N ) ANA R - RO SARIO HAME 1

382 nw 32pl P.D.S
STREET ADDRESS 19815 nw 34 ave SIREETADDRESS | 0o s
; . : ami f£1.33125.

ary-s1- 1P - miami f1 33056. CITY.5T.21P

e D yesenia c. rosario D ;'A‘:E ) U Crange

:::;Emomsss 19815 nw 34 ave. : STREET ADDRESS »3&'3604&;!:;3455“-—5

. miami £1.33056. o512 ST "ihTﬂiﬂlm%HUEQMﬁDI

B . - . ey 1 L. . Moo
=l . A 4 -:'U- U 1

TILE L O velete TITLE 3 Cnange L

NAME " HAME

STREET ADORESS N STREET ADDRESS

Ciry. ST 2P CITY-51-21P

e 2 Deleta ut: o I Change

MAME NAME

STREET ADDRESS - STAEET ADRESS

CHY-51-21P CITY.ST-2P

me O Delete i ' 0 Change

NAME N NAME

STREET ADDRESS STREET ADDRESS

CHy-Si- 2P CITY. S1-2P

me . O Detete TITLE ‘ [ Change

NAME . . NAME : I SP ‘

STREET ADDRESS STRECTADDRESS | - 1§

CITY-S1. 1P . CITY. ST-2P N

13. | hereby certify that the informalion supplied with this filing does nal quality for the examption stated in Seclion 119.07(3)(i}. Florida Statutes. | further cerlily thal the ind
indicated on this report or supplemanstal.repordt is true and accurate and thal my signat hall have the same legal gfiec! as il made under oalh: that | am an oilicer ¢
of the corporation of the receivay ur [rustea empowered 1o execuls this report as raquired by Chapler 607. Florida Statuies; and thal my name appears in Block 11 o ¢ '

changed, or on an altachmesy with an aadress, with all olher like & d.
< op N
SIGNATURE: - el : N

SIGNATURE A‘!'Q (YPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Davirmeg Mimra e







