FILED
2003 FOR PROFIT CORPORATION Aug 08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000119842 Secretary of State

1. Entity Name -

DAGIAN, INC
Principal Place of éu‘s'in'e-s's - T Mailing Address

1900 S TREASURE DR 1900 S TREASURE DR
2 P

B— e — O

2. Principal Place of Bus:ness 3. Mailing Address
14905 Nw 74 fre 14405 Nw Tt Ave

Suite, Apt. #, stc. Suite. Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State — Clty & State | . 4. FEI Number Applied For
Miami ¥C n \Qm ' R [} ndCL 7 T - 309 8@ 8% Net Applicable
Zip Country - Zip Country - N ) $8 75 Additional
5. Certificate of Status Desired O
%% ’ 6& U SH 3:5168 U S’g Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
0, CHRISTOPHER M. - . - T T Street Address (PO, Box Number is Not Acceptable)”

1800 SOUTH TREASURE DR
2E
NORTH BAY VILLAGE FL 33141 = FL [

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

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. " {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $550.00 ) o .
9. Elect Finane !
Afor Septome 10, 2005 Foe wil bo §750.0 e 0 B
Make Check Payable to Florida Department of State o ) G T
100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1%
mmE= © S | PO- . " Delete TITLE ] Change [ Addition
HAME VETRANO, CHRISTOPHER M NAME
steix aoress | 1900 SOUTH TREASURE OR 2E STREET ADDRESS
CITY-ST- 2P NORTH BAY VILLAGE FL 33141 CITY-ST-ZIP
e VP O Dalete TMLE [ Change ] Addition
NAME PALLERO, SANDRA D NAME
sTReeT anoress | 1900 SOUTH TREASURE DR #2E STREET ADDRESS
omv-st-2p | NORTH BAY VILLAGE FL 33141 CITY-5T-2IP
TITLE 7 Delete TITLE [O chenge [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- Z1P CITY-ST-7IP
e ST T T T O ek C e I T T [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CIry-1-7IP
TITE [ Dalete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE (O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12, | hereby certify that the information supplieg.wit this filing does not guallfy 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 dlrector
of the corporation or the receiver or trusjee empolvergd to execute this reper as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an Address, wit other liki owered

AY  Z8E9%00

CR2E034 (4/03)

SIGNATURE: NIARE-RE //W’J\@“W‘“ V. ¢ OS(07 2wi-686-4392

PﬁlN‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #



