FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am

.+ CORPORATION atherine Harris
ANNUAL REPORT ooy o S Secretary of State

1999 ) DIVISION OF CORPORATIONS 02-19-1999 90009 013 ***150.00

DOCUMENT # P93000076642

1, Corporation Name

THE DASCH GROUP, INC.

AR

Principal Place of Business Mailing Address
10442 NW 3 TERRACE THE DASCH GROUP INC.
MiAMI FL 33172 1027 NW 132 COURT
us MIAME FL 33182 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated of Qualifed” - ) N
11/01/1993
2. Principal Pface of Business 2a. ‘Mailing Address / 4, FE! Number Applied For
21] 6] THEE Dagch Lnoud N8| g50450150 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional
E] ;! j oY u 2 U W 3t .T-L-,’YU’L . 5. Certifcate of Status Desirad O Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
El 2_a| M N mi F LO-’U oA Trust Fund Contribution = *  Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] Iz_s] El 33 ) } < ‘;l JIA Personal Property Tax. Oves HnNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

84! Name
SEGOVIA, JAIME

1027 NW 132 COURT
MIAMI FL 33182 83

( 84| City 5] Zip Code
S FL

11. Pursuant to.the provisions of Sections.607.0502 and.67.1508. . Flolida. Statutes. the above-named. corparation. submits this. statement for. the purpose.of.changing is registered | ...
office or registered agent, or both, in the State of Flgri ch chang®was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obli ion 607.0505, Florida Statutes.
o1 / dd/ 7Y

82| Street Address (P.0O. Box Number is Not Acceptable)

SIGNATURE

Signature, fyped or printed name of registersd agefi and title 1 applicatie [NOTE: Registared Agent sig required whan reinstal DATE =
12. OFP"CEBS”AND DIRECTORS 13. ABDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 9N
TIMLE PS | {1 DELETE 1ATILE [OChange [ Addition E
NAME SEGOVIA, JAIME 1.2 NAME 3
seeTaooress| 1027 NW 132 COURT 13 STREET ADORESS 3
CITY-ST-ZIP MIAM! FL 14 CY-ST-2P 2
TITLE [ DELETE 21TMLE [OChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
TME [ DELETE 31TME [Qchange [ Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-sT-2ZIP 34.CITY-ST-2IP
TmE . Oopetete Farme e o _ClChange [ Addiion|
NAME 4.2 NAME - R
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2P
TITLE {1 DELETE 51 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CilY-S$T-2P 54 CITY-ST-2P
TIME [ DELETE 81 TME [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P | secmr-star

14. | hereby certify that the information supplied with this filing doks not quiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report ks frug.and Sqcurate 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 tru pdwered tomsgecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmegniad e er like empowered.

e 0! /04/59 Jor-690-2343

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

g

SIGNATURE: At~

SIGNATURE AND TYPED OB
.




