2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DAIQUIRI DAZE, INC.

PO0C00077961

ecretary of State

04-28-2003 91313 046 ***150.00

Principal Place of Businass Mailing Address

AAVMIIUY

2. PrlnC|pa! Place of Business

3. Mailing Address
2410 Sauosrds Hges [/lC£€ 7

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

TK.CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEINumber . . Applied For
St amﬁ (;5‘ Fe . e &T-1/ Vé’l‘f’-?" S Not Applicable
Country Zip Country - ) $8 75 Additional
33} V,B Bf@ ww 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Reglistered Agent 7 Name and Address of New Reglstered Agent
Narme M//r ¢ SorrER ke'c:/srz‘nezs 4954;@,
MiAM-CENTER REGISTERED AGENTS L. ordd !

. e Slreet Address (PO. Box Number |s Not Acc bie)
20+-SOUTBISCATNE BEYE-  4ODRESS 2400 SHweppssE M CiRceE A r¥LT
W oy City [kt Zip Code

SUAMR(sE - FL | %252, o

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typsd or printed name of ragistered agent and title if applicable,

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ("f‘ FD O pelete TITLE [Jchange [ Addition
NAME GUILMARTIN, ROBERT J JR. NAME

sireeTa00Ress | 5701 SUNSET DRIVE, SUITE 385 STREET ADDRESS

or-st-2¢ |~ SOUTH MIAMI FL 33143 CITY-ST-21P

TITLE Vs1D O Delete TITLE [ Change [ Addition
NAME FELDMAN, LAWRENCE HAME

stReeT A00RESS | 5701 SUNSET DRIVE, SUITE 385 STREET ADDRESS

Ciry-ST-2° SOUTH MIAMI FL 33143 cry-s1-2Ip

TTLE [ Delete TILE (O change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TIMLE [} Delete TMLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GCITY-ST-ZP CITY-5T-2IP

TME [ Dalete T [ Change [ Addition
HAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TILE 1 Delete TITLE - Ol change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or suppiemental 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 directer
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with . other like empowered.

SIGNATURE: X

CR2E034 (10/02)



