FILED

Apr 30,2003 8:00 am
FOR PROFIT CORPORATION ) :
UNIFORM gu'smsss REPORT (UBR) ecretary of State

04-30-2003 90122 038 ***150.00
DOCUMENT # p00000108382

1, Entity Name

DADE DEVELOPMENT, INC. .

11029062
DO NOT WRITE IN THIS SPACE a

i, Principal Place of Businass 3. Mailing Address
7950 NW 155 Street 7950 NW 155 Street )

Suite, Apl. #, elc. Suite, Ant. #, ele. DO NOT WRITE IN THIS SPACE
104 104

City & State City & State 4. FEi Number Applied For
Miami Lakes, FL Miami Lakes. FL 65-1057820 Not Applicalye
3:;18)1 6 J’gxw 332691 6 J UCéJKTtW 5. Certificate of Status Desired | ?g‘;glﬁ?gginnal

7. Name and Address of Current Registered Agent

NeMe Delgado, Oscar J.

Do NOT WRITE Street Address {P.0. Box Numbar is Not Acceplable)
lN THlS SPACE 7950 NW 155 Street, Suite 104

. Y Miami Lakes FL |§§’OC1°g°

8. The above namead entity submits Lhis statement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida. | am familiar with. ancl accept
* the obligations of registered agent. .

SIGNATURE

N Sigrpisre, typed of printed name of regisiered agent and tide if appheable. {MOTL: Megistered Agarit sigrnature required when remsmnting) DATE
danuary 1. May 1 Fee is $150.00 ] o
After May 1, Fee is $550.00 : 8. Elgction Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Confribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIKCCTORS
L';:f{ Delgado, Oscar J. President e
STREFT ADDAESS 79,50 Nle k1 59 FSLtreeB’ 1#1 04 SIREET ADDRESS
omv-sze | Miami Lakes, FL 33016 CTY-5T-7P
e ’ TITLE
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57- 2P CIfy-SE-2Ip
TILE TITLE
NAME HAME

v DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ¢
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE THLE

NAME HAME

STREET ADNRESS STREET ADDRESS
GIry-ST-2p GY-57-7P

12. | hereby cerify that the information glignlied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaied on this repart or supplerpentpl repbg true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the cerporation or the receiver br wistge Ymdowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or on an
aitachment with an address, wilhy REmpowered.

ltcsi9s~T 4/28/0> 305 928 Y070

SIGNWAND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytima Fhons #

SIGNATURE:

CR2E034B (12/02)



