2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
09, 2003 8:00 am

DOCUMENT #

1. Eniity Name

DAYTON HOLDINGS, INC.

P0O1000093578

"%
ecretary of State

09-09-2003 90026 018 ***558.75

Principal Place of Business
701 BRICKELL AVE SUITE 3000
MIAMI FL 3313

Mailing Address
701 BRICKELL AVE SUITE 3000
MIAMI FL 33131

.j—2._Principai Place of Business __

85 AL U&AUM’

3. MaMdress_

L

= oo T

MV -

Suite, %' @

(3 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc,
( .

City & State - ; City & State 4, FEl Number 8000 ‘Applied For
pY\(\CLm 1 F_ / 11329 Not Applicable
i ntr Zi Countr
%BI 20 % B 4 5. Certiicate of Stalus Desired |]/ §8 75 Addiionai
ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE SUITE 3000
MIAMI FL 33131

Avrelio A Bedoq

Slreet%ﬂgg P.O. ,B‘m; INu;nger \s(l\_? eﬁép%c’e N
# S/0,

City

I e s FL | “5%) 24

8.+ The above named entity submits this statel
_1he obligations of registered agent,

of changing its registered office or registerad agent, or both, in the State of Florida. | am familjar with? and accept

SIGNATURE

SignmuMmed name of registafkd agent and title If applicable

Aeie [To /iéc///ﬂ 5/?45/3

{NOTE: Registered A'gent signature required when reinstating)
7

After September 10, 2003 Fee will be $750 Oﬁ

Make Check Payable to Florida Department of State

9" Election Campaign Financlng
Trust Fund Contribution.

T $5.00May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, . n ADDITIONS/CHANGES TO OFFICERS ANLDIRECTORS IN 11
TITLE .bp O Delete TLE Change ] Addition
NAME .ALOCCO, FEDERICO A 2 NAME HV:_U AN, Fe der ¢S
seeT aooness | 701 BRICKELL-AVE-SUITE 30007 srestaonress | AV.E DA N o«
crv-st-2r | MIAME FL 33131 CITY-ST-ZIP < il
TLE DvPS O velete TITLE [Jchange [ Addition
NANE DE AVIDANO, CECILIA A NAME
streeT a00RESS | 7071 BRICKELL AVE SUITE 30060 STREET ADDRESS
CITY-8T-7IP MIAMI FL 33131 CITY-ST-21P
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CiTY-§T-2P
TITLE [ Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~ i
TILE [ velets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quam ]
indicated on this report or supplemental report is true and accuratgand tha

r the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
at Jiy signature shall have the same legal effect as if made under oath; that | am an officer or director
: as required by Chapter 607, Flcrida Stafutes; and that my name appears in Block 10 or Black 171 if

2205

Daylimea Phone #

:

nw

CR2E034 (4/03)



