2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080235 - " Jun 09, 2000 8:00 am

1. Entity Name
DAPS DISTRIBUTORS, INC. \ V/ Secretary of State
: 06-09-2000 90018 012 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Malling Address _ "P.‘. ) . ,"; "@;‘-
7 SW 40 ST. 9745 SUNSET DR. i SESCN
Suite, Apt. #, %g‘ Su'&e Apt. #, elc, DQ NOT-WF(ITE"IN THIS SPACE
i 01 : S
City & State Ci 4. FEI Numb Applied For
MIAMI, FL HIART, A B5--0449791 e
‘ Countr Zi Country i - $8.75 Additional
%%155 ) Ush 33173-['649 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Mame
LLANEZA, RAFAEL I _
1502 EL RADO S‘i‘ , Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
.-
SIGNATURE - :
) Signature, typed or printed name of registered agent and blle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
é. This corperation is eligible to satisly its Intangible 10. Elsction Campai ] .
- ) . paign Financing $5.00 may Be
Tax fmng n.a-qmrement and-slects {0 do so. Trust Fund Contribution. O Added to Fe)e'zs
(See criteria on back) .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FLy O Delete me (O Change  [J Adaition
NAME LLANEZA, RAFAEL I. NAME
swesraonness | 1502 EL RADQ STREET STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 eITY-5T-ZIP
T vV 1 Delete e o O] change [ Aduition
NAME PEREZ, ANA M. NAME
sreeeraooness | 1502 ELL RADD STREET STREET ADGRESS
CITY-S8T-2IP CORAL B_ABLES ’ FL 33134 CITY-ST-2IP
TITLE 1S . _. - . Delete TME = e o — . ) - O change  [J-Addition
R PEREZ: LUIS T. AE
 sreanicss | 730 GRAND CANAL DRIVE SR 082S
CITY-ST-2I1P M]AH] Fl Kg-l uu i * CITY-ST-2IP
TITLE T o [ Detete TITLE [ change [ Addition
NAME HAME .
" STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
| TILE [ pelete TITLE ‘ [ change  [J Addition
b NAME NAME
| STREET ADDRESS STREET ADDRESS
©OCITY-ST-2IP CITY-51-2IP - -
TITLE (3 Delete TmLE {J Change [ Addition
| NAME - NAME
| STREET ADDRESS STREET AUDRESS
i -ST-2IP CITY-ST-2IP
13. | 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 s%ﬂental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachrr)7nt an address, with all other like empowered,
SIGNATURE: ___ RAFAEL I. LLANEZA 41/25/2000 305-265-7173
TEGNATURE AND TYPED TED NAME OF SIGNING OFFICER 0rRDIRECTOR PRESIDENT Dats Daytime Phane ¥




