2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026603

1. Entity Name

DAYENU. INC.

Apr 24, 2001 8:00
ecretary of Stat

04-24-2001 90278 008 ***150.00

Principal Place of Business \a ¥ Mailing Address
875 NE 125TH ST & S¥ Wkod 5TV 600 SARFSIDE 8L
N MIAM] FL 33161 \ MA [ALoL v SURFSIDE FL 33154
|us L AT Regodl Us
A o

2. Principal Place of Business 3. Mailing Address

1 N, 12551 Lo Suahside (lud.

|

L

If

[

am
€

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
S 2FS; EL
ity & State City & State 4. FEINumber 650487029 Applied For
rann L £L 334 Suefords . EC. Not Applicable
Zip Coumiry Zip Country - . $8.75 Additiona)
— 5. Certificate of Status Desired - .
~33e) | Dage |33 Do » H_Foq Rouirog
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstéred Agent ”
Name

CASEY, VALEDIA M
875 NE 125TH ST
NORTH MIAMI FL 33161

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

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
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This u_:.orporatic.m is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 0 Delete TITLE [ change [ Addition
HAME CASEY, VALEDIA M. NAME
STREET ADDAESS | 875 NE 128TH ST STREET ADDRESS
orr-sT-zP | NORTH MIAM! FL 33161 ¢ITY-ST-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . H CITY-ST-ZIP
B (111 Dl [ - - =l éete - TIiLE s e T ot m TR TS TMGmange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TITLE ' ’ O Delete TITE [J change [ Additin
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP

13. | hereby certify that the infarmation suppliedyith 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 supplementgfEpert
of the corporatlon or the recewer or trfstee empowe
changed, or @ whenagl with araddress

SIGNATU

¢ and accurate and that my signature shall have the same legal effect as if ma.
b io execute this report as raquirgd by Chapter 607, Florida Statutes; and thi

wader oath; that | am an officer or director

0619278

——

CR2E034 (10/00)



