' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT#  P02000052801 ecretary of State
1. Entity Name 04-18-2003 90222 050 ***150.00
DABAR INVESTMENTS INC.
Principal Place of Business Mailing Address
136711 SW 26 ST 13671 SW 26 ST
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
.74 A4 5220 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $875 Additiunal
. Fee Required
- - 6. Name and Address of. Current Registered Agent = - . . o= 7. Name and Address of New Registered Agent s
Name
D SA, RICARDO Street Address {P.O. Box Number is Not Acceptable}
13671 SW 26 ST
MIAMI FL 33175
City FL | 7 Code

8. The a%qq@é“"named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

i Signature, typed or printad ng,me of registered agamt and fifle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
)f-'ILE' NOWIl FEE _i‘S $150.00 ) N .
Aiter May 1, 2003 Feo will be $550.00 oo oo O 23,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP TILE Ch Addition
CJ Delete RARQUI~ ;, TOSE A Ol change [ Adit
NAME BARQUIN, JOSE A NAME 1IRCED Sws 26 S7 -
stReeT aporess | 1617 SW 123 CT STREET ADDRESS
ory-st-2p  [MIAMI FL 33175 , CITY-ST-2P Miaeal, FL. 33175
TITLE Dvs O Detate TITLE [ Change [ Addition
NAME DABALSA, RICARDO NAME

STAEET ADDRESS
CITY-ST-2IP

STREET ADDRESS ) 13671 SW 26 ST

CITY-S7-2IP MIAMI FL 33175

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2F

THLE O pelete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 cerlify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusteg empowered acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an agfiress, with r like empowered.

SIGNATURE: SINAT

L P FWR NS

TILE T - T T Ooeets T l TE ~TpTT o T TR T s e o= ) Ghange— - [ Addition |

%—Jmmﬂ) 4-10-03 (786)277-2080

smNA'@nE ANDTYPED OR PRITED NAME OF SIGNING OFFIC’E\R OR DIRECTOR Date Daytima Phone #

— ey

CR2E034 (10/02)



