2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # P02000052801

DABAR INVESTMENTS INC.

ntity Name

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90292 040 ***158.75

Principal Place of Business

13671 SW 26 ST
MIAMI FL 33175

Mailing Address

13671 SW 26 ST
MIAMI FLL 33175

~

YU ivUz

N

fIhi

2. Principal Place of Business 3. Mailing Address I» IIm
12661 SwWw 26 5T+ 13661 &Sw 246 ST :
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
Ml FL,
City & State City & State 4. TEI Number Applied For
ML AML FL N A nAy [ . 74-3045208 Not Applicable
Zip Country Zipy Country - ) $8.75 additional
33175 DaoE a317s D & 5. Cerlificate of Status Desired Pee Require& !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 EE————— 5 =3 - B B mmm - —_ iz - - rNamer_a: PO - -D-__--._-;:_ R S P -
DABALSA, RICARDO St tAddI P g- é: crz ber is Mot A At;sbl
13671 SW 26 ST ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
I3661 SwW 2¢ -
- City Ziny Code
M A FL | 33175

SIGNATURE

. DS

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

4-8_04

Signature. typed or printed name of registered agent and title it apphcable.

(NOTE: Registeren Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

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

TITLE DP E Delete TITLE De [JChange [ Addition

MME . [BARQUIN, JOSE A NAME BAan@uind , JOSE

STREET ADDRESS | 13669 SW 26 ST. STREETACDRESS | 12661 Sv 26 5T

erv-s-zp |MIAMIFL 33175 CITY-ST- 2P Miawy ge. 3317S

me = |DVS Roetere e hve [3 Change [ Addition

NAME DABALSA, RICARDO HAME DABOLS A i Ricaoacod

STREET ADDRESS | 13671 SW 26 ST STREET ADDRESS 13661 Sw 26 ST

omy-si-zp | MIAMI FL 33175 CITY-S7-2IP iam BL, D375

TLE O Delete TITEE 4 Dchange [ Addition
— NAME- R R a— f— B ———cm— — - NAME - e - L - a-- ——— . -

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-ZIP

TMLE O] Deiete TNLE FlChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST- 2P

TilE [ Delete TNLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITY-ST-ZP

TITiE O Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T- 24P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ P-le D4~ picoroo DABALEA ve  4-g-02 (305) 970-4117

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daynfﬁe Phone #




