FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L0

LMK

AW

b
DOCUMENT # P02000063516 Secretary of State
1. Entity Name 01-23-2003 90076 028 ***150.00
DA SOLUTION, INC.
Principal Place of Business Malling Address
8866 NW 168TH LANE 8866 NW 168TH LANE
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018
S MR HO AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 B _ [ Am C-HEC[( HERE 'F MAKH}IG EH"WQES
City & State City & State : 4. FE| Number C q Applied For
D 3 6 ‘q 5% Net Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORDOVEZ, DIANA " Jumewned Diowe
’ Stre t%ddress (P.(?.\F%umber is Not Acceptable)
8866 NW 168TH LANE PR A (RN
MIAMI LAKES FL 33018
O \agopans, Lovees FL | *5%%

ate of Florida, 1 am familiar with, and accept

Y20/>3

8. Tne above named enyty submils this staterment for the purpose of changing its registered office orfegistefied agent, or both, in

the obligations of re

SIGNATURE
Signature, typ! inted namg @md agent and 1itle if applicatla. {NOTE: Ragisterad Agent signmed when reinstating) v DAlE
FILE NOW!!! FEE IS $150. 00 ) N .
R - - W e siaie == L-auwd . 8 Elect Fi L —
“After May 1,2003" Fee will be $550.00 ‘ ® Trj:ti::n?jagof;?bnuti:: e 0 f(i!ﬁi?ohll?;g °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JmE PSTD » [ pelete TILE ' R change [ Acdition
HAME CORDOVEZ, DIANA NAME T ivmene s Diawa
sTReeT aooress | 8866 NW 168TH LANE STREETADDRESS | BBl v 1@ Laa
eov-st2e | MIAMI LAKES FL 33018 CITY-5T-2P k}-\OL\.u./\ Loxes £ 33013
Tme [ Delete TITLE h [ change  [X Addition
NAME NAME Ale,\f-se. 3-\ wenwe
STREET ADDRESS STREETAOORESS | B, o W s L
CTy-57-2P CITY-ST-2PP ol O Lokes FL 33019
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-21P
TITLE [ Dalete TITLE [ change [ Acdition
NAME NAME_ S - o _
STREET ADDRESS STREET AUGRESS
CITY-$T-2IP . CITY-ST-ZIF
TITLE [ delete TITLE [C] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMEe O Delete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemeptatreport is trug 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 corperation or the receiver oyfrusied empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ess,wvith all other like empowered.

AEQUIRED V2o/o3 305558845

pED OR PHINTEM OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

SIGNATURE

CR2E034 (10/02)




