2001 UNIFORM BUSINESS REPORT (UBR) FILED

0167586

DOCUMENT # P93000003527 Apr 16,2001 8:00 am
1. Enlity Name
DASA ENTERPRISES, INC. | ecretary of State
04-16-2001 90028 039 ***150.00
Principal Place of Busingss Mailing Address
2000 TOWERSIDE TERRACE 2000 TOWERSIDE TERRAGE
# 101 # 101 it
MIAME FL 33138 MIAMI FL 33138
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0404320 Applied For
: Not Applicable
i Zi t e
aip Country P Country 5. Certificate of Status Desired O $875 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTEM, EU
Street Address {P.O. Box Nurnber is Not Acceptable)
2000 TOWERSIDE TERRACE ‘
# 11
MIAMI FL
City FL 2Zip Code
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 Fiorida,
SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
_-—!—-'_-_———-.--'h‘
} L e ) "
9. $h|sf§;f}rpora1|9n is ehtglbls, t? sa:tlstfyéts Intangible FILE NOW1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax ||n.g r.eqmremen and glecls 1o Go s0. Aft Trust Fund Contribution. (il Added to Fees
{See criteria on back) O ake Check Payable to Department of State™>
11. OFFICERS AND DIRECTORGES e ————_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD [ Delete TiTiE o Ol Chenge [ Addition | S
NAME ROTEM, EU NAME ' - =
sReeT ADORESS | 2000 TOWERSIDE TERR., # 1101 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZiP g
o
e D [ Delete TITLE O Change [ Addition | &
NAME ROTEM, EDITH NAME '
sReeT aDoREss | 2000 TOWERSIDE TERR., # 1101 STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITy-S8T-2IP
TITLE 3 Delete - THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-21p
THLE [ pelete TITLE [ Change [ Addition
NAME e rm e e RONAME- | == =
] e e —— T L e e, T -
1 sTEeT oDRESE B STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TLE 1 oelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE O Delete THLE f1Cnhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachmey anzfzt::jlji{iike empowered.
SIGNATURE: )X @ RGfoy TSI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR 7Date * Daytime Phone #

~



