2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

DAFRAALE FAMILY INC.

P02000033333

Secretary of State

03-17-2003 91048 002 ***150.00

Principal Place of Business
864 NW 21 AVE
MIAM! FL 33125

Mailing Address
884 NW 21 AVE
MIAMI FL 33125

NEEY

A I

2. Principai Place of Business

3. Mailing Address

L Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(2&'05 75 é/ ? Not Applicable
“p Country Zp Country 5. Certificate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name _ D e - o

=T e e -

ECKEMBRECHER, OMAR
864 NW 21 AVE
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

I am familiar with, and accept

the obligations of registered agent.
SIGNATURE-
Signature, typed or printed name of registarad agsnt and lite if applicable (NOTE: Registered Agent signature required when rainstating) DATE
[l FILE NOW!!!. FEE IS $150.00 . , ) .
e 9. Election Campaign Finandin
After May 1, 20{-’3 Fee will be $550.00 Trust Fund Coﬁltrigbution ¢ fz.gﬂof\gx: °

Make Check Payable to Florida Department of State '

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

TTLE P [T Delete TTLE O Change ] Addition

HAME ECKEMBRECHER, FRACELLA NAME

STREET ADCRESS | 864 NW 21 AVE STREET ADDRESS

CITY-$7-21P MIAM) FL 33125 GITY-§T-2IP

TALE v [ petets TITLE [JChange 3 Addition

NAME ECKEMBRECHER, OMAR NAME

STREETADDRESS | 864 NW 21 AVE STREET ADDRESS

or-sT-2P | MIAMI FL 33125 CITY-57-ZIP

e - L O eete . e O Chenge [ Addition |

NAME - T NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TE [ Deiete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LClT‘a"—ST-ZiP CITY-ST-2IP

TITLE {J pelets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- -ST-
sT-2IP - ~ CITY-57-21P -

12. | hereby certify that the information suppliad with this fiiing oes\n_ol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is yue andfaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the recejiver & teg P eyecutethis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachént with %ﬁke ermpowered.

f)
SIGNATURE: BEQUIRED 3-7-03 3056y 099
L R PRINGED MAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone 4

CR2E034 (10/02)




