2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016135 May 04, 2000 8:00 am

1. Entity Name

DACO BUSINESS CORP. Secretary of State

05-04-2000 90166 028 ***150.00

Principal Place of Business Mailing Address
5259 NW 184 LANE 5259 NW 184 LANE
MIAMI FL 33055 MIAMI FL 33055-5305
us us
Suite, Apt. #, elc. Suite, Apt. #, aetc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 69 Applied For
650469791 .
Not Applicable

Zig Country Zip Country " . $8.75_Additional
' N ) _ ] _5. Cerlificate,of Status Desired-_ -,EL - PocReguired ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OD|C|0, CARLOS M Street Address (P.O. Box Number is Not Acceptable)

5258 N W 184TH LANE

MIAMI FL 33055
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e asan ™™™ | atirMay 1 2000 Fos witbegssgp | 1> EecionCempsinancing - $5.00 ey s
= ’ ' Trust Fund Contribution, O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ oeleze TITLE [Jchange ] Addition
NAME ODICIO, CARLOS M NAME
STREET ADDRESS | 5259 NW 184TH LANE STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
me VvsD [ Delgie TILE [Jchange  [] Addltion
NAME GADISKI, DANIEL P NAME
STREET ADDRESS | 2001 SW 14 AVE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33145 CITY-ST-2IP
TITLE . _ [ pelete TITLE [ change [0 Addition
NAME B o B o T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP CIY-ST-2P
e [ pelete TLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
ILE ] Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S5T-2I

13. 1 nereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the informaticn
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

- changed, or on an attachment with an adcires: | other like empowered.
Giekoo (262493173
\_

lsmirunmuﬂmﬁﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayime Phone ¥

SIGNATURE:

CR2E034 (9/99)




