2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000114627 J‘g‘;ﬁ,ﬁ;ﬁ&? %,fséi’;’ti;'m

1. Entfy Name

DACHA, INC @ 06-26-2002 90071 002 ***550.00
Principal Place of Business Mailing Address

2829 BIRD AVENUE #145 2829 BIRD AVENUE #145 YULAI0JT

MIAME FL 33133 MIAMI FL 33133

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65_1071675 NGt Applicable

- = Count - ”

ap Country P ountey 5. Certificate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARH!U‘O' HER DO A Sireet Address (P.O. Box Number is Not Acceptable)
2829 BIRD AVE
SUITE 145
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registeredt Agant signature raquired when reinstating) DATE
9. This .clorporat[-:?n is eligible to satisfy its Intangidle FILE NOW!!! FEE IS.'J $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed t Fe)c;s
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete T [Jchange [ Addition
NAME CARRILLO, HERNANDO NAME
sTreeT aooress | 2829 BIRD AVENUE STREET ADDRESS
CITY-§7-21P MIAMI FL 33133 GITY-$T-2P
TITLE (] Delete THILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE O delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S8T-2IP
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [1change  [] Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P , CITY-ST-ZIP

13. | hereby certify that the inform

indicated an this report or supy gport is true ghdfaccurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director

4 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
b like empowered.

SCHIRED 4. Carrillo b-20-0L __ Aps §5£-353Y

EAPED OR FRl'jfEVNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IIMAILCAS

nv

CR2E034 (9/01)



