FILED

May 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ “*  Secretary of State

DOCUMENT # PQ2000025599 04-16-2003 90243 013 ***150.00

1. Entity Name

DAEA PROFESSIONAL SERVICES, INC.

Principat Place of Busingss Mailing Address o i & "‘""‘ e
5017 SW. 167 AVE. S017 SW. 167 AVE. o 55040831*: .
MIRAMAR FL 33027 - MIRAMAR FL 33027 -
I TR e ST CRCNE
5017 S JbTAVL SP¢7 5.0, 1t 74vL !
Suitg, Apt, #. atc. Suite, Apt. #, elc.
M . C] CHECK HERE IF MAKING CHANGES
\ ramar Fla (ivamer E o A \ 0‘ UB
City & State City & State &4 FE Numbef % Applied For
33027 UsSA 33027 A e G il O et Not Applicable
Zp ) mw . Ze ) 7 Co“"‘w ) §. Certticato of Status Desired ) g.,sg Zesq lﬁ:ﬂ“”‘“‘
6. Hame and Address of Curnnl Ragistered Agent 7. Name ;md Address of New naghimd Agent
In—t LI I e . — Nama C. - — [ -
?oq::zgl‘fz; ;ﬁEVYES Street Address (P.O. Bax Number is Not Accep.tgble) .- -
- MIRAMAR FL 33027
‘a o \ City FL T Zip Code

8 .Tha above named entity submits this stalement for the purpose of changing its registered office of registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I i
M‘wau‘w\{nmurmmmmmiwA (wammMMWm% . - ) DArE .
FILE-NOW!!! FEE IS $150.00 . 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $§550.00 - Trust Fund Contribution. O Addedto Fess
Make Check Payabla to Florida Qepartment of State ’
10. QFFICERS AND DIRECTORS 1". ADDITIONSICI-lANGES TO CFFICERS AND DIRECTORS IN 11 .
| mne S Do  Jwme T T L ‘ [ Change ) Agdition | &
NAME GONZALEZ. DAISY 5 MME - : g
smeer aponess | 5017 S.W. 167 AVE. - STREES ADDRESS - 3
arv-st-2¢ | MIRAMAR FL 33027 oITY-S1-29 g
N o
IME . £ Detete e OChange 3 Addition | g
NAME . . NAME . ’ L
STREE! ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§7-2P - )
me ' o O pelete me { 77 T T T T T O otang T O Addition
NAME . ' NAME )
STREEY ADORESS ' TR smemanoREss | T T T T T e RS S e A
CcmY-S1-29 . CITY-§T- 2P
IME , O peiete e O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1- 2% CIry-ST-2P .
TINE 1 Detete TE “\ DiChange [ Addition
HAME NAME .
STREET ADDRESS , STREET ADDRESS
CITY-57-2P ' CITY-57-2P
me . R PO T T O pelets TIMLE t L ,: L S ' O change [ Addition
e - SRR - ; e P o IR
SIREETADDRESS | . AR . STREET ADDRESS '
on-srze | o CITY-51- 2P el

.12, ihereby cerufy that the information supplied with this filing does not quality for the exemption slated in Seclion 119, 07&3)(-) Florida' Statutes. 1 forther certity that 1he information
indicated on this repert of supplemsntal report is true and accurate and that my signalurg shall have the same legal effect as if made under path; thal | am an officer or director
of tha corporation o 1the receiver or truslee empowerad 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Block G or Block 11l
changed, or on an attachmert with an address, with all other like ampowered

SIGNATURE: WE REQUIRED L/ [05 P5# 37578/ |

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daty Daytarer Phons #

-



p5/15/2082 11:86 3854432178 W}?]M}LAM‘ERIC

PAGE 81
I LHX , maonlrum
05/14/2002 18:17 FAX §314774991 IRS 'I‘ELE’ITIN » o
R S T o SR Y
T #-Pnaooooass??
F;m 33-4 ' Appllcatiun for Enployar identification Mumber o
- smployors. tos, cliarohery,
l“"’ Prcortar 2007) {m " ndlan tibal shiUes mmm&mn. and others.) ont o, 18450003
 Intermat ““ ’ ltinupcmlmmmhlh bxmncdwhmm i
of BN
1 w‘“ﬁ‘ae: o fession ol S axelces he, - L~ (]687'7’%5
Wfesant from ine 1 3§  Exscutor, rugton, “care of name
.i' 2 Trade narma of businosa (¥ ¢ t name on ine 1) o 5'_jj__‘}"/z_'I
U [ 4a Msting addrese foom, apl, sulte no, ang stroat, or P.0. box) | Ba Careet ackdrees ( differont) (Do not emer a P.O. bek)
_E. 5017 SW 167 Avenue .
4.} . suabe, and ZIP vode
& 40 oo e ARME Pz, 33027 o
8 County snd staia wharu principal buxines
éi Broward , Florida 33027 -
Ta Name of principel officor, ganam! partner, grantor, owner, of ustor | Tu 33N, ITIN, or EIN
Daisy S. Conzaler #593-72-7437 .
%2 Type of sniy (shock onty onnbax}__________ o - r "‘-'.avslﬁ"ﬂdr'-oca"“u.- ot
- T 7L ) Sole proprietor (SSN) — > I Pien adminisrstor (SSN) ]
[ Partnecship - " [0 Truwt (55 of granua) i
[ Comporation fantar form rmumbas to be filad) & [] Netonsi Guacd [ StsteNocal guvwenmant
[C] parsonal service corp. ., . [} Fasmens' coopersive (] Feserel gavernmenu/miltary
3 Ghurch or church-controlied arganization . O rewc [ indien wial govemments/entarprises
() Other nonproi erg mﬂfg-dm » Group Examption Number [GEN) -
Lt Ottver tepecity) &
85 ¥ = GOrporation. namme the stats or foreign country | State , Foreign 6
of applicable) whete Incorporatad Florida
¢ tar applying {chuck anty one box} . 3 sanking purposs (specily purpose) »

{3 changad type of organizadon (speetly new :ypm

. 1 Purchiassd going businees
{2 Hired smployees {Chack the box and ses ine 12) | mmamuumm»._ﬁ;@ﬁ,w
] Compllance whth 1RS withlwiting regulstions 3 Created s psnyion plan frpeally type) ® e
Qther (apeciy » b1

10 Date businesa started ¥ ’Tgr Tm, dnys yoad H Qoﬁrg hbof 'cm'ﬁ‘]’,m your '

11 Fiw daw weges or snuities wera paid or wil be pald {menth, day, ye mnmrr:ppummtsafgnmd,hgaq(mmmdmmumwm
firet bo pokt m noprasident slen. fmonch, day, yeedt ., . . . . . 1 noww

13 Highaet number of smpleyess sxpected In the naxt 12 monts. Note: If he npp.ﬂwxdoasnor Agricuxuesl | Househelid | Other
axpect (o heve sy emplayess during the period, antar “-0-" , , . . - 0 Q o)

T4 Chock ot Dox that bast cescribad the pringipal acihvty of your Dusiness. 1] Hunn care &sodtlllulslm 1) wholesske-agentirokar
[ Comtnction [] Romtal h tsasing [T Tranagortation & wershoustng [} Aocumndlmn mT lg “@T’ w-coter ] Rt
] Reslosss [ Marfacnstg [ Finance & neursnce R oﬂ,.,g.muy, ce BEANINE

11 Indiesie princkpal X -
P N EanIng Totpes. & buiTaing fovatt e omumpad -
N 2 T

- T 164 “Hes tha spplicant sver appled for sn empiayer identification aumber for this or any othar busbwss? |
Note: ¥ “Yeo,” please competa lnes 165 and 16c.
If you checked “Yes” on line 1ha, give spplicant’s kgal neme and Tods namo shown on prior eppliceton ¥ diferent from line 1 or & Abava.
Lagnl neme b Trode nanw »

Yic  Approximate date when, and city snd stats whane, the spplication wae fled, Enter provias smpioyse Identfieation numbes f knawn.
Approzimas dats when find §ng, ey, yw}‘ Gy sned 3tate witen: filod Pevious EIN

Started now bosinass (apecily typsl

14b

Complen Tis sectxin ol ¥ you want @ MATRrite e rared Indhdimt to receive e emtlty's EIN 44d mswer quostions wMUncoanHondmmm
Third Dasigyvua's narme Dssigram's Laiuptione cuTitr kot M o0

Deei ' —
Oy | Address anc 2iF code Otigroe’s [ax number finchudd na codo)

Undty porkles of pethry, | cecire thet | Pro smarined (s yplendon, w1 In the bost of my nowedgn wnd bréer, 4 & Kim, Cones, wid corgwa. T

Nom-ﬂdmu(!w-orm"m'-_ﬂwb - “DalsY ',-S_*_.;-Gonzalez- Pregident ;354.' ﬂgﬁ%ﬁmmw
! Appleants lax numher fckde &8 £ado)
) > ‘ baw» 4/10./021(3pX) Hud-gr78

For Privacy Aot And Pa Reduction Act Notes, sea yeparate instruetiom. Can. Mg, T8086N fory 85-4 Rov. 12-7007)



