———1

: _ 5/ 16/2002-90098-016-$550.00-$550.00 ¥
. . 1]
2002 UNIFORM BUSINESS REPORT (UBR).. < EILED i
O 1;7“ it
DOCUMENT#  P0O1000014494 | !
*- Entiy Name 020CT 22 &M 9:07 :
[ TU T :
DAYU'S ENTERPRISES, INC. : )
/ SECRETARY OF STATE
5 WY At WS
Principal Flace of Business Mailing Address TALLAHASSEE. | LORIDA
732 Nw 82 ST 3732 MW 82 ST ' UVivuvea
MIALL FL 35147 MIAMI FL 33147
S S A A e
Suite, Apt. #, elc. Sulte, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
City & State City & Swate 4. FEI Number 7, 2o sa Apphied For
e N R L e 65 1076& —[Not‘Apilicable |
Zip Country Zp Country 5. Certificato of Status Desired (]  $8-75 Adcitional
) Foy Required
6. Name and Address of Current Ruglsterad Agent 7. Name and Address of New Reglstered Agent
B LS i T D = [—— Sl e L L [N Y] T g o w: o, a EEIR S oot el .
zjabre 9 On'ana
’ RO‘MS- PEDRO Street Address (P.0. Bax Number is No%pplabla)
3732 NW 82 ST H327 Sa) [f33 Cryrace,
MIAMI FL 33147 . .
PR City . . Zip Code
S Hinm, FL | 37 %
8. The atove named entity submits this statement for the purpose of changing its registerac office or registared agent, or both, in tre State of Flerida. | am familiar with, and accept
the obligati istered agent. .
SIGNABYRE x & ?’2; -d2
Smo.mﬂm“dummwmlwm. [NOTE: Rugpiz! Agant gig Q) when reinsiating) DATE
9. This corporation Is ekgible o satlsly Its Imangibls “FILE NOWfl! FEE IS $550.00 = ™" - Jection C. b Fraici T
Tax filing requirement and elects to do so. After September 13, 2002 Fes will be $750.00 10 E::rzndag‘:::?:uﬁ:: nend ﬁﬁ%ﬂgfq
{Ses critarfa on back) O Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
mie D [ Detetn e OcCrange [ Adetion | &
WA CABRERA, ORIANA NAME 2
STREEY ADORESS | 3732 NW 82 ST SIREET ADDRESS 3
cmvST-2F, - | MIAM) FL 33147 Ciry-St-2 ’éJ
LE.. O Dekets e O ctange [ agdaion | S
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2iP cry-s1-2p
e 7 Deiete nne Dchnge [ Andiuaﬂ
-NAME— - .- — . —— _ - - B = NAME = [ = - — o —— ' ————— f
STREEY ADDRESS STREET ADDRESS 3 |
CITY-ST-ZPae 2|2 e v o e, N (1) 22 ] i .
TmE 7 Delete TILE O cChenge  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-gr. e CITY-5T-2P
ME O3 peleta [JcChange [ Addition
NAME
STREET ADDAESS STREET ADDRESS
LITY -57- 2P CITY-51-7IP
IITLE [ pelete O change [ Addition
NAME - NAME
TREET ADDRESS STREET ADORESS
Y-Sl 21 CITY-ST- 2P

3, | heraby cetify that the information suppilied with this mmg
Tue an
of the corporation or the receiver or usiee empowered to execute

indicetad on this report or supplemental feport is ti

changed, or on an attach

SIGNATURE:

an address, with

accurate and that my

signature shall have the same legal &
this repor as
ed.

required by Chapier 607, Flotida Stal

0

afl other like @

does not qualify for the exemption stated in Saction 1 19.0?&3)(0. Florida Statutes. | further certity (hat the information

lect as if made under oath; that | am an officer or directcr
utas; and that my name appears in Block 11 of Block 12 it

9-07-22-

—




