2002 UNIFORM BUSINESS REPORT (UBR) ADr 19F12]65g)8'00 am

b
DOCUMENT # P01000074712 ecretary of State
1. Entity N
DAE;S A""Sg CORP. 04-19-2002 90002 018 ***150.00
Principal Place of Business Mailing Address
9951 SW 123RD AVE 9951 SW t23RD AVE
MIAM! FL 33186 MIAMI FL 33186
I N AT AR
135 I NE Mt iy GarOAIDR | 1357 N E Mugmirlopiiden. DR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
7/6 £ 1L E
City & State City & State 4. FEI Number Applied For
M/,d il ﬂ FA{// EL o, M At E4 CH Nat Applicable
Country Zip Count| " . 8.75 iti
33/ —Z{ /'4/;2"‘” A DAOE' 353/ 7? ﬁfllr‘;’ pACF 5. Certificate of Status Desired O l§ee Reql.':s:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name I
MUXO, MARIO | - L g AVA MuXp - -

Street Address (P.0). Box Number is Not Acceptable)
9051 SW 123RD AVE -

MIAMI FL 33186 G |35/ E Mgrmr Ll O T/6E

Ci 2Zip Cod
Y Mo Midas Beack FL (%59

8. The above #, ggtity submits this stalpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f Y / q } v

SIGNATURE

Signalture, typed or printed name of ragislered?mnl and litle if applicable, (NOTE: Registered Agsnt signature requirad when reinstating) DATE
, o e ) "

9. This carporation s eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects la do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(®ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPS m Delets TIMLE 7S X Change [ Addition

NAME MUXO0, MARIO NAME MUXD, {LEAGA

smeeT anoeess | 9951 SW 123RD AVE STREET ADDRESS | /, _3 7/ ,1/ E Mr1An bA ﬂDE'AJ LR

cny-sr-ze | MIAME FL 33186 £ITY-55- 1P A 1 Ant BEAN i 3,&

TME O oelete TIMLE | Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ST e e - L . STREET ADDRESS

CIFY-ST-21p CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS |-~ STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE oo O Delete TINLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or glppjemental report is true apd accurats 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 theAeceivér or trustee empoweredfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed. or on an attgfhmenifwith an address, with aff other like ermmpowered.

SIGNATURE: A IRED 4/&4/0:2\

G ATUHE AND TYPED OR PRINTED NAM{UF SIGNING OFFICER OR DIRECTOR T Toae Daytima Phong #

AV g6g62n

CR2E034 (9/01)



