2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000028079 Apr 19, 2000 8:00 am

1. Entity Name

D.A.S.A. INVESTMENT GROUP, INC. ecretary of State

04-19-2000 90096 043 ***150.00

Principal Place of Business Mailing Address
1021 SW 67 AVE 1021 SW 67 AVE
REAR REAR
MIAMI FL 33144 MIAMI FL 31444714
us us
297 Swl 2?2 Ao 299 Fw 2P A v
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
A, ; /// MLM: Vi F/ 650663291 Not Applicable

}g /Bf Country ‘?Zl.p) /3 / Country 5. Certificate of Status Desired | feae.ggqﬁlﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —T — - ~Name o
EQOQMJO%GUEZ' Aé'?EZRTIg AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33135
City FL Zip 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
Signalure, typed or printed name of registered agent and 1tla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing n.aquirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to F?és e
{See criteria ¢n back) )24 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete e 3 Change [ Addition
NAME DOMINGUEZ, ALBERTO NAME
sTReeT aDDRESS | 11201 S.W. 26TH STREET STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33165 CITY-5T-21P
TITLE vsD O velets THLE ﬂ Change [ Addition
NAME SANZ, ALEJANDRO JR NAME
staeeT anoress | 9214 S.W. 8TH TERRACE smezraoviess |42 83 S 88 ST AP L 203
CIvY-S1-2F MIAMI FL 33166 CiTY-ST-2P MIA A, Ft. B3 r7¥¢
TITLE - - [ pelete TLE - ; ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [DiChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete me - : : o O Change [ Addition
NAME NAME
STREET ADDRESS . s STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

13. | hereby certify that ihe 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
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 oath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agéress, with all other iike empowered.

SIGNATURE: ' - gpeslt LT 4« -6 =00 BO5-CY3~ G HEG

slerm?é AND TYPED OF PRINTED ry! OF SIGWOH DIRECTOR Date Daytima Phone #

4 ——




