2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000016135 May 27, 2002 8:00 am
1- Enity Namo Secretary of State
DACO BUSINESS CORP. 05-27-2002 90372 009 ***163.75
Principal Place ¢f Businass Malling Address
5838 SW 102 TERR 5838 SW 102 TERR . 3
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328 B l‘! ] ]-b H HZ
i i A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0469?91 Not Applicable
N T T e 1 i B, B -1 i
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ODICIO, CARLOS M Strest Address (P.O. Box Number is Not Acceptable)
* 5259 N W 184TH LANE
MIAMI FL 33055
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registared agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to sasly its Intanglble FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution % ~dod to Fe)és ‘
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PTD . .+ DO oekte TME I O] Change  [J Addition
NAME ODICIO, CARLOS M NAME
streer acoress | 9259 NW 184TH LANE STAEET ADDRESS
ory-st-ze | MUWAML FL CITY-ST-ZIP
TITLE O celete TILE [ cChange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
“|-1E— -~ Rﬁ*&wﬁw%ﬂﬁafnege{g#& =TITLE = vt 2% e | it i = R ——«E}Changa-;E] Addition - |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP GITY-ST-7IP
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [1 Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an agdress, with all othegl powered.

e 3 ‘ -5) 0.2, Qs54.252-18%]

ICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: "

SIGNATURE AND TYP|

W

|
3
3
3

Ed
-

X

CR2E034 (9/01)

!



