2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 91389 043 ***150.00
DANDY ENTERPRISE GROUP INC.

Principal Place of Business Mailing Address

2400 NW 3€TH ST, 2400 NW 36TH ST.

MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address “"”l" m "“l “l“ ||”| Ilm Ilw "’" w” ]"" lml 'II" l“. ]I“

Suite, Apt. #, étc. Suite, Apt. #, efc. LR/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
3?— 71/ & @5“5/0 Not Applicable
i i Countr i
Zip Country Zp unity 5. Certificate of Status Desired | $8.75 Additional
” : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARCIA, FRANCISCO J —
. N Street Address (P-O. Box Mumber is Not Acceptable)
2240 SW'89TH.CT -
MIAMI FL 33165
- - City Zip Code
'\ FL )

8. Thd above named itg this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1/am famikar with, and accept

the obligatiogs /

SIGNATURE A 30/p>

Signature. typed laciname of registered agent and Litle if applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE

ILE N N FEE ! 0, . I . —
! FILE NOW!! FEE IS $150.00 N R _.|___9._Flaction Campaigh financing $5:00-May 8Be— |~
s AftorMay 1, 2003-Fef2.will~b_e$550.60 T ' - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pélete TILE ’ Ol change [ Addition

NAME GARCIA, FRANCISCO J NAME

sTReeT aoDRess | 2240 SW 88TH CT STREET ADDRESS

orv-st-ze |MIAMI FL 33165 CITY-ST-2IP

TITLE 3 patete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP 7

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [0 Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP

TITLE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Detete TImLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP N CITY-ST-2P .

12. | hereby certify that the information su) ‘.: d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplementa Akort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rugledimpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2 M, with all other like empowered.

\ T = T TS .
SIGNATURE URE REQUIRED >(4@/5
FDR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR "Dale Daytime Phona #

AV $B6SFZ0

CR2E034 (10/02)



