2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018098 + Apr 28, 2000 8:00 am
. Enity Name .- ‘ ecretary of State
DAYCO OF SOUTH FLORIDA CORP. - r~\ e 60 018 et
FroRiA Afaevmedr Leve INL '
Principal Place of Business Mailing Address
GREGORY R. FRANCUZ GREGORY R. FRANCUZ
B48 BRICKELL AVENUE. SUITE 810 848 BRICKELL AVENUE. SUITE 810 ) - VTN A L
MIAMI FL 33131 MIAMI FL 33131-2976 L U u ( b b d ]
R o I AR R
diexeee AVE £ '-Hf Ll reee A
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Klo Sviry 8o
City & State City & State 4, FEI Number 5 UB Applied For
M YY1 ﬁ' 3"’ 3 ' 1 A4 ’ E B 50024 Mot Applicable
Zip ountry Zip ountry " - $8.75 Additionat
/5 a' 3 1 ﬁ"db‘ 33’ a { bA‘dg 8. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mended wws Cle Dy 0
FRANCUZ’ GREGORY R Slreetgj‘i 55 (P. Nurn_lger is Nojfcceptable)
848 BRICKELL AVENUE KN \Ckgee Hi%
SUITE 810 SviTs 1o
MIAMI FL 33131 - ‘
ity FL ZI;_}%CIQ
/118441 ~ 13!
8. The aboveﬁ‘dp'ly submit;lh%wem far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE 040 ' endeo Lg%y
’SIQHE[UTE. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangiile FILE NOW!!! FEE IS $150.00 locti — .
Tax filing requivement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁi'?ﬂﬁfg g:ir?gugg: neng O fg‘gqoh;:yef 8
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND D!RECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp O poteta TILE [l change [ Addition
NAME D'AGOSTING, FRANCO NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 810 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-5T-2IP
MLE VP [ Delete TITLE [ Change [T Addition
HAME LAMAR, LUIS NAME
sTReeT ADDRESS | 848 BRICKELL AVE, 810 STREET ADDRESS
CITY-5T-2I7 MIAMI FL CITY-§T-2P
TnE VPAS O Delste TILE [Jchange  [] Addition
NAME D'AGOSTINO, FRANCISCO NAME
STREET ADDRESS | 848 BRICKELL AVE, 810 STREET ADDRESS
CIty-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TILE [0 Change  [] Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP
TITLE i 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

#df}itn this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if +

I ntf-2s 2o (109) 377-7133

B NAME OF SIGNING uch on pirekToR Date Daytime Phona #
7

13. | hereby cerlify that the informaticnjsppp

of the corporation ar the receiver oft
changed, or on an attachment with

CR2E034 (9/99)




