2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # P94000019292 Jan 31, 2001 8:00 am
- Eny e Secretary of State

rngrerg

DAH-SANT INVESTMENTS, INC. 01-31-2001 90275 011 ***150.00
Principal Place of Business Mailing Address
3312 N. MIAMI AVE. 3312 N. MIAMI AVE.
MIAMI FL 33127 MIAMI FL 3327
Suite, Apt. #, etc. Suite, Apt. #, glc. i DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £5.0475634 Applied For
Not Applicable
LA Gy B [LBY |5 Centicate of Status Desired - - [1—==$8.75: Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, WILFREDO V
Streat Address (P.0O. Box Number is Not Acceptable
3312 N. MIAM! AVE. ‘ prable}
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible.to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i ian Fi )
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 0. ﬁizt Ii:;a(r:n;ilr?;uﬁg:ncnng . fi;%?;g?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ pelete I TITLE [Jchange [ Addition
NAME SANTIAGO, WILFREDO V NAME
streer aopress | 3312 N. MIAMI AVE. STREEY ADDRESS
GITY-SF-2IP MIAMI FL 33127 CITY-ST-2IP
TME v [ Derete TITLE O] Change [ Addition
NAME DAHLAN, THOMAS NAME : :
sTReeT ADDRESS | 6262 BIRD ROAD, SUITE 3A&B STREET ADDRESS
CiTY-ST-2IF M|AM' FL 33143 B ) o CITY-ST—I_IP‘A ~ o B . B
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
SWEET ADDARESS STREET ADDRESS
CITY S1-2IP CITY-ST-ZiP
THLE [ belete TIME [Ichange [ Additien
"MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am ar officer or director
of the corporation of the 1ageiver or trustes efhpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name a pear in Block 11 or Block 12 if
changed, or on an at i gfdrges, with ail other like empowered.

SIGNATURE:

Dot ol ool a7/

SIGNATURE ANALTYPED QH'PRINTED NAME OF smp@ OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




