2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DACHA, INC

DOCUMENT # POG000114627

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90269 045 ***150.00

Principal Place of Business

2829 BIRD AVENUE #145
MIAMI FL 33133

Mailing Address

2028 BIRD AVENUE #145
MIAMI FL 33133

oW e -

2. Principal Place of Business

29 Blvd

3. Mailing Address

G Bt /4/15

IR

IVWADAVARWAR R

o Are
Suite, Apt #, efc. —2

te, Apt. #, etc.

Y

DO NOT WRITE IN THIS SPACE

City & Stat
WJ/W/ ) 4

City & State

i,

)4

Applied For
Not Applicable

4. FEI Number

£5- 1071675

Tax filing requirement and elects to do so.
(See criteria on back}

a

Zip Country Zip Country . . $8.75 additional
5. Centificate of Status Desired O
_53/33 @M 23/33. | Pl Fee Required
= 6._Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
s Name e A AL Py A
TR ROGER A~ HeBrAnDs A-CARR 11=Lo
il Street Address (P.O. Box Number is Not coeptable)
~—3610-NWTI STREET 2822 A g
A
4 6 vt / Kﬁr
Zip Cod
. W g et FL | ™ 253
’ 3
8. The above nggig] nf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<f,
SIGNATURE ﬁ
Sign)’ et and title if applicable. {NOTE: Registered Agent signature requirgd whan rginglating) DATE
N R
N el N AL

8. Tris corporatich is elgible o satisty its Kanginle FILE NOW!! FEE IS $150.00 16, Elestion Campaign Financing $5.00 wey 5o

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TITLE [J Change [ Acddition

NAME CARRILLO, HERNANDO NAME

STREET ADSRESS | 2829 BIRD AVENUE STREET ADDRESS

CITY-ST-2IP MIAME FL 33133 CITY-ST-2IP

TMLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE - “Obaee ™" f me="" " S e S o - ~ ¢ [Jchange” ™ {I"Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE (change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the mformano t this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fircn B true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i Apwered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an af all other like empowered.

HATNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

.
L



