Eg

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 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: + MT ﬂﬁ@f@iﬁ@cﬂﬁ_@g@@

a-M- o3 JorgIY vEC7

SWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

- | FILED 3
2003 FOR PROFIT CORPORATION g
. «
3
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am ;
DOCUMENT #  P93000004256 Secretary of State
1. Entity Name 03-17-2003 90712 029 ***150.00
DAB HAUS CORPORATION
Principal Place of Business Mailing Address
852 ALTON RD. 852 ALTON RD.
MIAMI BEACH FL 33138 MIAMI BEAGH FL 33139
/ ouo Piron Rd /0o Duzon Rd -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City &, State Cit &.S‘tgte‘;_ 4. FEl Number Applied For
L 24 @M };/ ) fW/ BQM F/' 65-0324935 Not Applicable
Zip. Country Zip Country o ‘ $8.75 Additional
3.3 )59 -DQDE 33 /39 D G_DE 5, Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent... .. . ..—. |~ - .. ..7._NameandAddsess of. New. Registered Agent. . . -~ - - | -
Name
SCHONBAUER’ INA S}ﬁﬂ\ddress {P.Q, Box Number is Not 4cceptable)
852 ALTON ROAD B0 AL Lo
MIAMI BEACH FL 33139
City Zip Code
Moropsr FL | 'Se)39 .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if appkcable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
“ FILE NOWI!! FEE IS $150.00 ) e
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wikt be $550.00 Trust Fund Contribution. Added to Fees
_ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE K Change [ Addition S_
Nt SCHONBAUER, MARINA HAME ) <
streeT aporess | 852 ALTON ROAD swReET ADDRESS | /€0 442 9‘*«7 2 RO 3
orv-st-zF | MIAMI BEACH FL 33139 CHTY-5T-2IP //’/W/ 60&/7 = 33/35 . g
TITLE [ pelete TITLE [ Change (] Addition ELC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N -CTY:ST- 7P o
TITLE (] Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S§7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



