2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 16,2003 8:00 am

DOCUMENT #  P02000043062 ecretary of State
1. Endity Name 04-16-2003 90109 049 ***150.00
DAGAR CORP.
Principal Place of Business Maiiing Address
202 SE 9 CT. . 202 SE 9 CT.
HIALEAH FL 33010 HIALEAH FL 33010 )
Suite, Apl, #, eic. . Suite, ApL. #, etc. [ GHECK HERE IF MAKINC;\CHANGES
City & State ) City & State ber Applied For
. jj é#?;& 3 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8.75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCES’ DIEGO JR i Street Address (P.O. Box Number is Not Acceptable)
202 SE 9 CT. ‘
HIALEAH FL 33010 -
City Zip Code
' P FL

[oing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0 4//,2 /m

8. The above hamed entitys
the: obligations of regigferg

SIGNATURE Wadha WL VY
e Signature, typed or print# name #fTegisteM0 agent and titte if agw {NOTE: Ragisterad! Agent signature required when reinstating) pate 7

FILE NOW!!! FEE IS $150.00 N .

9. Election Campaign Financin

i After May 1, 2003 Fee wilt be $550.00 Trust'Fund C(fntr?bution. ° O fdsd.e(t]i(znhg?;f °
Make Check Payable to Fiorida Department of State
10. '+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change  T) Addition
NAME GARCES, DIEGO JR RAME
STREET ADDRESS (202 SE 9 CT. STREET ADDRESS
crv-st-zp - |HIALEAH FL 33010 CITY-5T-7IP
TILE [ Delete TILE - [ change [ Acdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE {7 Defete TITLE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete TIME [ cChange ] Addttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Acdition
NAME NAME
SWEAODRESS | OB Tl - _
CITy-8r-20P CITY-57-7IP
e [ Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
myshall have the same legal effect as if made under oath; that | am an officer or diractor
by Chapter 607, Fiorida Statutes; and that my name appears in Bloeck 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doé
indicated on this report or supplegramel reporr is true and agcyirate and that my signaty
of the corporaltion or the receive k@oute this report as requwty
changed, or on an attachment ike empowgred,

sIGNATURE: £ R m..ﬁlwii ' M/ &/o.:v

-

SIGNATURE AND TYPED O AMINTED NAME OF SIGNING ancs’){ DIRECTOR ¥ Data Daytime Phane #

CR2E034 (10/02)



