FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000074180 ecretary of State
1. Entity Nama 04-07-2003 90944 026 ***150.00
DACAM INVESTMENTS, INC.
Principal Place of Business Mailing Address
1248 ALEXANDER BEND 1248 ALEXANDER BEND
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 145634 Not Applicable
Zip Country “p Country 5. Cerificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o -t - e s = e e T S R e e 2 _
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 entitly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registerec agent.

SIGNATURE
Signature, typed of prinlad naima of ragisterad agent and title il applicable. {NQOTE: Regislared Agent signature requirad whan reinstating) E DATE
0 ‘ X
FILE NOW1! EEE IS $150.00 o ) S
L N : 9. Election Campaign Financin
After May 1, 2003 F;-e.e will be $550.00 ; . Trust Fund Cg’ntr?bution.' ° O fc%giomhfl?;f °
. Make Check Payabie to Fu‘?nda Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [T Detete TILE ﬁ [ Change [ Acdition
NAME PAEZ, LIDA HAME
sTeeeT Aooress | 1248 ALEXADER BEND STREET ADDRESS
orv-st-ar |WESTON FL 33327 CITY-ST-71P
TITLE [ petete TMLE NP , [J Change  [RAddition
NAME : NAME crisobal Po-e 2
STREET ADDRESS - STREETADDRESS | {2 §  ANeRonDer ‘Gm\A
CITY-ST-2IP CITY-ST-2IP \»e_sl‘nn FL 3332 q..
TILE [ delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) ) STREET ADDRESS . i
CITY-ST-2IP T ’ ' o TR onv-stae T[T oo
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TIRE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supgplied with 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 or supplementdiNeport is true and gecurate and that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the receiver or trubleyp emp?}esed ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if”
changed, or on an attachment with an hddress, with all othil like epowered.

SIGNATURE: ___ SIGEEAGWEE IEOUIRED oYy-04-03 95y €0 025h

SIGMATURE AND’VPED OR PRINTED NAME‘WG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



