‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

[V PRy I VIV

DOCUMENT # P02000026526 Secretary of State

1. Entity Name 03-27-2003 90080 013 ***150.00
DAISY SOUTH, INC.

Principal Place of Business Mailing Address

2133 STIRLING RD 2139 STIRLING RD

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address ' |||”I|| |l| ||”I ”l” m" ||“| m” "“I ||||I ||||‘ |I’|I ”l“ |'|' ml
——Sute ADUF e Suite, Apt. & elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Flaumber % Q 2 L/‘Z:g Applied For
6 Net Applicable

Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZALDNAH’ LUCELY Sireet Address (P.0O. Box Number is Mot Acceptabie)
2139 STIRLING RD '
FORT LAUDERDALE FL. 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ry_ped o prinl:_ed nalir:\f registerjd ag_enl and title if applicable. _ {NOTE: Registered Agent signature requirad when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 . : .
k . 9. Election Campaign Financin
Aﬂer .M—aLLZUos FEB WI" be ssseeo Trust Fund Cc‘;tr?bution, ¢ D fliﬂg[?OhllaeyeSBe

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

e PVST (7 Delete TITLE [J Change  [] Addition _%
(=]

NAME ZALDIVAR, LUCELY NAME =

STREET ADORESS | 3016 OAK STREET SIREET ADDRESS 3

GITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP o
o

TITLE [ pelete TITLE [ Change [ Addition EE)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE O Delete TTLE [ Change [ Addition

NAME o - . NAME e - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the informationgupplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplel

tal report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

SIGNATHRE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



