FILED S
2003 FOR PROFIT CORPORATION N
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am §
DOCUMENT #  P02000020866 ecretary of State
1. Entity Narme 04-11-2003 90081 026 ***150.00
DAISY LAND INC
Principal Place of Business Mailing Address
968 N.W. 168TH AVE. 966 N.W. 166TH AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address H"““HH IIM"l“ "m |Im ||”| ""l Hl”"‘l”l”"ml |“”"|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Ci‘ty & State 4. FEI Number Applied For
) 2 )90 Not Applicable
2Zi Count Zi Ci iti
® ounry P ountry 5. Cemflcale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR!GUEZ DAISY J Street Address (P.O. Box Number i N{;l A table)
ree res: WU BoxX Number s cceplanle
966 N.W. 168TH AVE.
PEMBROKE PINES FL 33028 - R
-City FL Zip Code
8. The.above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obligations of registered agent.
SIGNATURE LS
Signature, typad ar printad _riame of reagistered agent and tide if applicable. (MOTE: Regizstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ B
e 9. Election C F
" terhay 1,200 Foa il b S550.0 T 1 S350 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD O Delete TILE O Change (] Addition | &
NAME RODRIGUEZ, DAISY J NAME =}
strecT anoress | 966 NLW. 168TH AVE. STREET ADDRESS 3
crv-stze . | PEMBROKE PINES FL 33028 CITY-ST-2IP o
o
TITLE SVD 7 Detete TIME Ocrange  [J Addion | &
NAME RODRIGUEZ, WILLIAM G NaME
streer anoress | 966 N.W. 168TH AVE. STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33028 CITY-ST-2P
e ' [ Delete e ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
WITLE [ Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP GITY-ST-2IP
TILE 1 Delete TITLE [Ochange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby Cerlll‘y that the information supplied with this filing does not qualify for the exemption si#
indicated on this report or supplemental report is true and acgurate and that my signature shz
cut

of the corporanon or the receiver of trfistee eppowered to this report as required by

SIGNATURE:

gl in Section 113.07(3)(i), Florida Statutes. | further certify that the information
fe the same legal effect as if made under oath; that | am an officer or director

prer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y)a/p3  F59-997- 919

SIGNATURE AND TYFED OR PRINTED NAME OF suemn?’crnc EROR mﬁcwtr

Date Daytime Phane #




