*

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

DASH 33 INC.

P02000016280

Secretary of State

01-13-2003 90698 009 ***150.00

Principal Place of Business Mailing Address

501 SOUTH STATE ROAD 7

PLANTATION FL 33317 DAVIE FL 33325

731 BLUE RIDGE WAY

CUULYDY

-
bt

2. Principal Place of Business 3. Mailing Address

RO South Stede poad 7

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

e

ﬁCK HERE IF MAKING CHANGES

4. FEl Number

City & State City & State ) Applied For
: P_'&.n Fokbien F, So3 Q633 Nat Appiicadle
Zp Country le:))s 2) '7 Couniry 5. Certificate of Status Desired | ?g'gfqa:’;'tiona'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C -
: arlee M. Doran TR
DURAN, CARLOS M JR Street Address (P.O. Box Number is Not Acceptable)
'731 BLUE RIDGE WAY
DAVIE FL 33325  BO01 South Slate Roud 7
Cit Zip Cod
e N " Plpn Yot ipn FL | P2X3/2

The above named enti
the: obligations of re

SIGNATURE

4..__——"--—-_.-“—"

ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

LS

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
-Make Check Payable to Florida Department of State -

— -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

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

TILE Vs O belete TILE VEeT FHchange [ Addition

NAME DURAN, CARLOS M JR NAME Corlos M Durah TR

streer aooress | 731 BLUE RIDGE WAY SREETADDRESS | 5p) &, Shobe Rk 7

orv-st-2¢ | DAVIE FL 33325 Onry-ST-2P Planta ll:*nl, Fl 332225 ;

TITLE p [ Delete TITLE p Change  [_] Addition

NAME MENDIZABAL, ALEXIS NAME ) MD JR

STREET ADDRESS | 8235 W. 18 LN RD. STREET ADDRESS C&:‘ 055 b R{:lm}f ¢

cmv-s-zp | HIALEAH FL 33014 CITY-ST-2p Elﬁn\ bk 2’ & 3332 ¢

TITLE [ Delete TLE Y O change  OJ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE 1 Detete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE — O petete | TITLE [ change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TIILE [ pelate TILE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP T CITY-$T-2IP

12. 1 hereby certify that the information supplie is filing does noqualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental gefSort igfrue and accurate akd that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trysfee empowered 1o execule this\eport as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with . with alffother like empoyered.

s o
SIGNATURE: ___ S/ e 2EA NS ED 1/ulp3  Asu-58-ppsl
snsNMPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)




