FILED
2002 UNIFORM BUSINESS REPORT (UBR)
e L0 00 am

1. Entity Name

DAW PROPERTIES, INC. 05-15-2002 90015 029 ***150.00
Principal Place of Business Mailing Address .

9822 SOUTHWEST 133RD PLACE 9822 SOUTHWEST 133RD PLACE

MIAMI FL 33186 MIAM! FL 33186

T T

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
Net Applicatle
Zp Country Zip Country 5. Certificate of Status Daesired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o h T e i fr T B e = T S DA Bt o r e L~ NAME: -t Y 0 e = eSS - Tom et e et E -

m—— s

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI FL 33145 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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.

¥

-

CR2E034 (9/01)

SIGNATURE
. Signature, typed ar printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
L4
g e s g™ | aarMay 1, 2002 Fao wil pe Sss0o0 | 1O EscienCameonFiercig - $5.00 vay e
T ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TILE [ change [ Addition
NAME VEGA, DAVID NAME
streeT anoress | 9822 SOUTHWEST 133RD PLACE STREET ADDRESS
crv-stze |MIAMIE FL 33186 GITY-§T-21P
TITLE [ palete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
-TmER=- . mmr|m mee 2 e s oo e - - [FhDpleter - < - TMLE - | e e i s o - C]_Change . -[.Additien ..
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [J Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-ST-2IP
me O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Detete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemerkal raport is 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 the receiver or tfugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with ak Add h all other like empowered.

scumtune_ SO e lddhon  dffr gyt

Daytime Phone #




