' FILED
ozt 2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

S t: f Stat
1. Entity Name 03-03-2004 90020 041 ***158.75
DAABON CHARTER, INC.
Principal Piace of Business ' Mailing Address
2121 PONCE DE LEON BLVD. 2127 PONCE DE LEON BLVD
SUITE 240 SUITE 240 | 54014509
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt, #, etc. Suite, Apt. #, etc. . 01122004 Chg-P CH2E'034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1806349 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
—— e e - . . - i ——e Name _. _ _-- . - e - - - PR
PRATS GABRIEL :
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, lyped o pented name o l_eglmwd agent and ke f applicanis, ) {NOTE: Registered Agent sigr tequired when rei g DATE
. " FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. 7 . QFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TMLE O Change [ Addition
NAME DAVILA, ALBERTO F ’ NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. STREET ADDRESS
omv-s1-2p | CORAL GABLES, FL 33134 cTy-$1-2P
TILE 0] et mE + CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P _
LT O Delete  * || TuE . ’ O change ] Addition
HAME - NAME
STREETADDRESS.| .  _ . - _ o et o e ne e ome = = M STREETADDRESS [om w e ™ e ns e s
. CITY-ST-21P CITY-51-2P
TTLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oeY-S1-2P
TLE 7 Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip o . cery-ST-ZP
TITLE o CJ Delete me Ol change [ Addition
AME - . HAME - .
STREET ADDRESS : ) o STREET ADDRESS
CV-STZP - [o38 00 ey wi? 2l .‘ e CiTY-ST-2P
12, | hereby certify that the lnformatlm supplied with this filing does not quallfy for the exemption stated in Section 1 19 071 3)(|) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang qy signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receivers or irusiee empoweres.jo execute i repon ag required by Chapter 607, Florida Statutes; and that sy nrame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witfy i .
SIGNATURE: pAY =28 /o4
SIANATOREAND TYPED umnmzmmmomg_n_w)mmoa Date Daytrme Phore #




