2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051021 FILED
1. Enity Narme Mar 01, 2000 8:00 am
DACAR SALES CORP. Secretary of State
03-01-2000 90040 033 ***150.00
Principal Place of Business Mailing Address
8200 MUIRHEAD CIRCLE 8200 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5063
FRTRTFVIF Y I
¢ s s > g U2 A0 RO AT
b Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0594982 Mot Applicable
Zip Country Zp Sountry 5. Certificate of Siatus Desired O §i.;£q£:ﬂ:;ﬁanal

—  —————-6-Name and-Address of Current Registered-Agent - —7:~Name and-Address of New Registered-Agerni —— - - --

Name
HOROWITZ’ MARVIN Street Address (P.C. Box Number is Not Acceptable)
8200 MUIRHEAD CIRCLE
: BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registerec coffice cr registered agent, or both, in the State of Flarida.

| SIGNATURE
I

CR2ED34 (9/99)

Signature, typad or printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agerit ssgnature required when reinstating) RATE
i ion is eliai isfy i i "
| 9. 1h|sfltlc_orporan?n is E"tglb:: t? satlffydlts Intangible FILE:IOW... FFEE IS"I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lecls 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. o OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE [ Change [ Adaition
NAME HOROWITZ, MARVIN HAME
STREET ADCRESS | 8200 MUIRHEAD CIRCLE STREET ADDRESS
orv-s1-27 | BOYNTON BEACH FL 33437 cirv-s1-2e
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy-ST-AP e R Cmemr e e o R OTY-STZRLL | ——
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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
indicatéd 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 fustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
i changed, or on an attachment willyan address. with all ot
o h e -

r like empotfere;
siaNATURE: 7/ (W/ke 9‘/46;/2000

SIGNATUREAND TYPED OR PRINTED NAME OF SiGNI(c’FiCEH OR DIRECTOR 7 Gats

Dayume Phore #




