2003 FOR PROFIT CORFPORATION

FILED

Apr 24,2003 8:00 am

4/

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90170 037 ***150.00

DOCUMENT #

P02000004245

1. Entity Name

DACES INTERNATIONAL, INC.

Principal Flace of Bu

siness

11705 BISCAYNE BLVD

Mailing Address

11705 BISCAYNE BLVD

MIAM] FL 33161 MIAMI FL 33161
2. Pr|&-€| Place of Business 3. Mal'lmg Address “ll“lll "I ||”| ”I" "m I|"I "m "m "I” lml “I" Iul[ I!“ ||I’
o daysoyss BUNY  ANes Rhscrse Buld
Suite. Apt. #. e, Sults, ApL #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Statg 4. FEl Nurnber Applied For
ANTOVNEE . Mooy FU YR s{I1N Not Applicable
R Country %&) Country_. " . $8.75 Additionat
gb &YL JSa ﬂ_? i O SA §. Certificate of Status Desired [ Fet Roquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T L S S = = R s =t =
GUTMAN‘ CARLOS Streat Address (P.0. Box Number is Not Acceptable)
11705 BISCAYNE BLVD
MIAMI FL 33181
City FL Zip Code
8. The'abéva named entity submits this staternent for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations of registered agent.
SIGNATYRE _&
T ¥ 1 Mm.o_dlem--dlmwmhﬂ-ppﬁubb. (HOTE: Regisiered Agait aquitd when ) DATE
FILE NOW!I!' FEE IS §150.00 8. Elecliof & ign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added t0 Faes
Make Check Payable to Flgrlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME 3 Datate TTE @ Changa [ Addition-| &3
E Gummcm.os Roe | L 12
sheeT Aodiess | 11705 BISCAYNE BLVD - STREET ADOR ST :
evest-m | MIAMA FL 33161 R % E_
e D O peee e Kl crange T Additon %
NAME GUTMAN, ERNESTO e
STREETA0DRESS [ 11705 BISCAYNE BLVD STREET ADDAESS -
om-szP b MIAMI FL 33181 CTY-§T-2p m
T O Detete L ] Change [ Addition
e e e e e R IE e e _ -
STREET ADDRESS R [T e - :
ciry-51-2P GITY-S1- 2P
TME [ peleta 1 e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-2P
TIME [ pelete TE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P cry-ST-2P
TINE ] peiete TE D) change [ AddRion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
COTY-Si-2P CIvy-57-21P
12. | hereby certify that.the informalion supplied with this filing does het qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | 2m an officer or directer
aof the corporation ¢ the racaiver or trustee empowered 10 axecule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111if
changeg, of on an atachment with an address, with all other fike empowered.
Hrve X QT o
SIGNATURE:. GIMRANGTURE REQUIRED
ED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayuma Phone #




