o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

sty

1. Enlity Name Secretal ’f Of State 2
DACAM INVESTMENTS, INC. 05-06-2002 90282 008 ***150.00
Principal Place of Business Mailing Address
1421 SABAL TRAIL 1421 SABAL TRAIL
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Addrf: é H""III m "m ”I'“I‘“"“mm "I" m" Il"l HIII "“l m“m
124% Aletonder BQAA 1288 Alerondas Ben
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & §tate 4, FE| Number - -~ Applied For
~
s ?\Dn A(\ MW ston , ‘:\bnéq és-’ //Yb 6 3y Mot Applicable
Zip Country Zip Country - . $8.75 Additionat
. 5. Cerlificate of Status Desired 0 ' :
e A2 P b A\LS _.53&?__3;:___,___ LS| o eriicate of Stals Dest - Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAEZ, LIDA
Street Address (P.O. Box Number is Not Acceptable)
1421 SABAL TRAIL
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
0. El Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ! Trﬁg:gﬂ,ﬁfg:;:?;uﬁg:nmng fi;%qoh;?;sse
{See criteria on back) [ Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine vSY e O pelete - e O Change [ Acditon | 5
NAME (Y Aq aet NAME 2
+STREET ADDRESS \‘).\‘8 A‘\(L‘ﬂb\br GOAA STREET ADDRESS §o§
~Cimy-5T-2p VJQ,S\:. n,EFL 23329 CITY-ST-2IP §
“TILE O pelete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
[_Cimy-sT-2R o . CITY-§T-2IP
THLE e N B T e e— s —wie s []Change [ Addition < = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE [ Celete TITLE O change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information glibplied with ih j-d0es not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplermnd } jacCtsate 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 % 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 attachment with b powered.
3/ Y. 4-21- 4 &o-02sq
SIGNATURE: AALO Y e oy- 2| D s 0-02S8
SIGNATUHErND TYPED OR PRIMEE?‘AM; OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




