2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063931 Jan 19,2000 8:00 am
D.AS. CONSULTING, INC. Secretary of State
' 01-19-2000 90240 011 ***150.00
Principa! Place of Businesg Mailing Address
2101 S BAYSHORE DR. . 2701 S. BAYSHORE OR.
SUITE 403 SUITE 403 .
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335359 ABGD745%
= s IR
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0535693 Not Applicable
Zp Country &p Couniry 5. Certificate of Status Desired O ﬁg‘g?q S:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_. R R s .
SCHWEDEL DAV[D A Street Address (P.O. Box Nurr;-t;er is Not Acceptable)
2701 S BAYSHORE DR
403
COCONUT GROVE FL 33133 = E [Zcws

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

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ‘ C
" ) 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adtied 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE [ Change (] Addition
MAME SCHWEDEL, DAVID NAME
streer ADDRESS | 2701 S. BAYSHORE DR., SUITE 403 STREET ADDRESS
orv-s72° | COCONUT GROVE FL 33133 Ci-57-2P
e PSD [ pelete TInE [ Change [ Addition
NAME SCHWEDEL, DAVID HamME
stager 00Ress | 2701 SOUTH BAYSHORE DRIVE SUITE 403 STREET ADDRESS
CITY-5T-2IP MIAM' FL 33133 CITY-ST-ZIP
TLE [ petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS - e ST s s T STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Detete TTLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2IP CITY-5T-2ZIP
TmE O pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CY-51-2IP CITY-87-2ZIP
s [ Delete 1ILE [ Change ] Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualily tor the exemplion stated in Section 118.07(3;()), Florida Slatutes. 1 further cerlify thal the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empoyered to executs this report as required by Chapter 607, Florida Sigtutes; and that my name appears in Block 11 ar Block 12 if

of the corporation or the receiver Si-trog
changed, of on an attachmen}«Aith pa-kdadre /-." th all giker like empowered.
YT R |
e D 1 /i Joo (305 ) A85- 2003

SIGNATURE: =~~~ v wldh //
. D NAME OF SIGNING OFFICER OR DIRECTOR 7 W Date = Daytima Phang #

CR2E034 (9/99)



