2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000070428 Apr 27,2001 8:00 am
1. Eotly Narre ecretary of State
D.A. SUPPORT INTERNATIONAL, INC.
04-27-2001 90274 015 ***150.00
.
4
Frincipal Place of Business Mailing Address
6910 NW 42 STREET 6910 NW 42 STREET
MIAMI FL 33166 MiAMI FL 33166 vUUJIL S
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.{)686789 Applied For
Not Apo'icab'e
Zi Counir Zi Countr i
0 Y P ury 5. Certificate of Status Desirag il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATHGOQTE, ZORAYDA Street Address (P.0. Sox Number is Nct Acceptable)
ree ress (P.O. Box Number is Not Acceptable
6910 NW 42 STREET P
MIAME FL 33166
City Zin 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
Sigrature. tyoed o printed rarme of reg stered agen ard e app icabln, (NOTE. Rugisiered Agent sgnature required wisen seinstating) OATE
9. This corporation is eligible o satisfy its Intangitle FILE NOWH FEEZ 1S 150,00 o - ‘
" - R . . 10. Ciection Campaign Financing $5.00 may B
5 24 - Taa il e 6 - y Be
Tax filing requirement and elects to do so After WAV 1, 2001 Fea will bs .;5":30:{]“3 . Trust Fund Contribution. N Added to Feas
(See criteria on back) O ake Check Fayable io Deparimeni of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANZES TO OFFICERS AND DIRECTORS 1M 11
TITLE PSD O efete e O Change [ Additior
NAVIE HEATHCOTE, ZORAYDA A
sTReET snoRess | 6910 NW 42 STREET STREET ADLRESS
CIY-ST-21P MIAMI FL 33166 CITY-87-21P
THLE viD [ petete TITLE [ chasge [ Addition
NAtde HEATHCOTE, MARTIN H A
STREET A0DRESS | 6910 NW 42 STREET STRECT AZDRESS
CIY-ST-21R MIAMI FL 33166 CIY-Si-21°
I17LE 7] Delete TTLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADTRESS
CITyY-57-212 CiTY-5i-212
TILE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CTY-ST-219
L [ Delete TTE {7] Ghange T Additon
NAME NAME
STREST AOCRESS STREET ADDRESS
CITY-S3-2IP CITY- ST ZP
TILE 3 belete TITLE [ Crange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes 1 further certify that the information
nd»ca’ed on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an cfficer or dircctor
of the corporation or the receiver or trusten empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #
changed or on an attachme, h an address, with iie empowered. (J 06
Zoeayon Headhoore. 4l poos 442" 800
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Jare Dyt re Fhone 4

CR2EQ24 (10/00)



