FILED

UNIFORM BUSINESS REPORT (U[BR) r % ¢ S-t tam
r
DOCUMENT #  P02000089506 ecretary of State
1. Entity Name 04-21-2003 91102 001 ***450.00
J DAGGER, INC. /
Principal Place of Business Mailing Address T
1674 ALTON RD STE 500 1674 ALTON RD STE 500
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
S — S— G REA
Sulte, Apt. #.elo. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: Q90175 Not Appiicable
Zip Couniry 7ip Country §. Certificate of Status Desired EI $8.75 addiional
) : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
ST e R Lo . AT T s i e 7 e | NEMG i C e - B
HUDSON’ PHILLIP M Il ESQ Street Address (P.O. Box Number is Not Acceptable)
80 SW 8 ST STE 3100
MIAMI FL 33130
City FL Zip Code

8. The above named &nlity 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.

SIGNATURE

Signature, typed or printed name of registered agant and 1itle if appiicable, {NOTE: Registared Agent signature requirad when reinstating} DATE
= Af‘!F“iIIE N?‘;’E::]!fi ';EE_ I,S"ilsogosg 00 8. Election Campaign Financing $5_00 May Be
er May 1, ee wi $550. . Trust Fund Contributicn. (I} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Ghange [ Adgition
NAME DEPIRO, JOSEPH NAME
sTReeT ADDRess | 1674 ALTON RD STE 500 STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-7P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE o [ Change [ Addition
NAME s T e T | T T e o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTLE [ belete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IF J
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2tP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

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 tryend accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of frustee empowgred Lo gxecule JAT pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi
VEEOSMIRED 4/!%/03 505 538-o1(g]

NG OFFICER OR DIRECTOR Date Daytima Phorie #

SIGNATURE: ___ S/

SIGNATUfANDY}PED OR PRINTED NAME OF SIGH

AY 0590120

CR2ED34 (10/02)



