2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

DAABON CHARTER, INC.

PO1

Secretary of State

01-24-2002 90115 039 ***158.75

000104736

il

Principal Place of Business

2121 PONGE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD,
SUITE 240
CORAL GABLES FL 3314

16902

U

2. Principal Place cof Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Slate 4. FEI Numl Applied For
B\ RO GPAA Trortgmics
Zip Country Zip Country " . $8.75 Additional
5. Centilicate of Status Desired o Fee Raguirad
~—~— — - - Name and Address of Current Reglstered Agent.- = —--r-——7._Nameand Address of Now Registersd Agent _ . . . _ _}.
Name .

U, — - — - =

"7 PRATS GABRIEL ™~
2121 PONCE DE LEON BLVD.
SUME 240

CORAL GABLES FL 33134

Street Address {P.Q. Box'Number is Not Acceptable)

City

FL [ Zip Coda

8. The abcve named entity st
.

4| s
,l
e
Signature, lypad or prirrriTie

SIGNATURE

lement 10r the purpose of changing its regisiered olfice or registered agent, or both, in the Stare of Florida,

of regintared agent and B

O(— -0~

DATE

' agolcable (NOTE: Regislared Agant signatura roguicsd whan reintiatngh

9. This carporation is eligible to salis’y its Intangibe

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be -
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

Mar 10, 2002 8:00 am

e 2 |

13. | hereby centify that the information supplied with this filing dg
indicated on Ihis report of supplemental repor is true
of tha corperation or the receiver or frustec.e e
changed, or on an attachment with an ad1 3

Rot qualify for the exemplion staled in Section 119.07(3)N, Florida Statutes. | further certily (hat 1he information
{ and that my signature shall have the sama legal effect as if made under oaih; that ) am an officer or directoc
his report as required by Chapter 607, Floriag Statutes; and that my name appears in Block 11 or Biock 12 if

ZRNUVIRED

ol-1{-03

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHNING DFFICER OR DIRECTOR

ayirs Phone 8

SIGNATURE: _{ AAASRL

1. OFFICERS AND DIRECTORS 12, ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P O Delete TnE P Xcrange [ Addillon | S°
e DAVILA, ALBERTO F N LAMAR, JUSTO L 2
steer anoaess | 2121 PONCE DE LEON BLVD. STREET ADDAESS 12360 W 76 ST. §
ov-s | CORAL GABLES FL 33134 ov-s-2f |HTALEAH, FL 33016 &
e v 1 Delee e v XJ Crange (] Additon | &5
NAME 256% %J%TTO L NAME DAVILA, ALBERTO @
STREET ADDRESS . SRETARESS 12121 PONCE DE LEON BLVD. 240
om-si-2p | HIALEAH FL 33016 CV-S"%®_ |CORAT. GABLES, FL 33134 ¥
e R D oetete e : ; O] Change ] Addition
NAME NAME

- STREET ADDRESS. — - s i v - STREET ADORESS - | -= = = s e — =
CITY-ST-BP CY-ST-2IP
e O delete TTE O Change [ Aadition
NAME. RAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IF Gy S1-2IP
TIE [ petete TILE O crange T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-2p CIry-$T-21p
TILE O pelete LE O Change (] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-SI-2IP



