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UNIFORM BUSINESS REPORT (UER) Msay 05, 2003f g-OO am
1. Entity Name 05-05-2003 91444 013 ***150.00
DACAR SALES CORP.
Principal Place of Business Mailing Address
8200 MUIRHEAD CIRCLE 8200 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite. Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
_City & State - - y & Stal 4. FEI Number Applied For
T i -—.,_~_’ [ S e o PRI oyl e ———
- ' " i e 65-0594982 Not Applicable :
Zi t Zi G it
P Country s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITZ, MARVIN
HORO ' Street Address (P.O. Box Number is Not Acceptable)
8200 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Ragistered Agent signature reguired when reinstaing) DATE
1
AftEILE N?V:;Js I;EE 'sliﬂsgsgg e : 8. Election Campaign Financing $5.00 May Bo
ngay ! ee wi - \ - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of Gtate
10. QFFICERS AND DIRECTORS ._11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 3 celete TIE O change [ Addtion | &
NAME HOROWITZ, MARVIN NAME =)
strecT aooress | 8200 MUIRHEAD CIRCLE STREET ADBRESS 3
crv-sr-z2 | BOYNTON BEACH FL 33437 Qrry-51-2p o
o
TITLE T Delete TImLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-ZiP CiTY-8T-2IP
TITLE O peletle TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S1-21P
TITLE i’ O Delete TImLe [ change [ Addition
NAME . NAME
STREET ADDRESS Rk STREET AODRESS
CITY-ST-2IF CiTy-ST1-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that 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 vath; that | am an officer or director
of the corporation orthe receiver or lrustee empowerad to execyite his report4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with dress, with all other liga empowere
SYNILHIRDS /J’s SE) 753705
t i
SIGNATURE: ___ S/L/NPAIRE s SN/Vi)) -
SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING nﬁ?aeﬁ A DIRECTOR Daytime Phone #



