2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P96000028079

May 14, 2002 8:00 am
Secretary of State

1. Entity Name
D.AS.A. INVESTMENT GROUP, INC. (05-14-2002 90031 018 ***150.00
Principal Place of Business Mailing Address
299 SW 27 AVE. : 293 SW 27 AVE.. } Yigy
MIAMI FL 33135 REAR ! ' SR 5“0331“-,
Us MIAMI FL 33135 j
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-(563291 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Reglstered Agent .. ol oo ..~ . .7..Nameand Address of New.Registered Agent . . 3
Narne
DOM'NGUEZ’ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
299 SOUTHWEST 27TH AVENUE
MIAM! FL 33135
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating) CATE
I
} o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS S‘ES0.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See CFilE‘;ia on back} O Make Check Payable to Departqaenl of State )
h I .
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE }]PTD ] Delete TITLE [JChange [ Addition
NAME JDOMINGUEZ, ALBERTO HAME
STREET ADRESS (11201 S.W. 26TH STREET STHEET ADDRESS
CITY-8T-71P IAMI FL 33165 CITY-ST-2IF
TITLE D [ celate TITLE [ Ghange ] Additicn
NAME Z, ALEJANDRO JR NAME
STREET ADDRESS |11283 SW 88 ST APT L 203 STREET ADDRESS
CITY-ST-ZP IAMI FL 33168 CITY-5T-7IF
ME. | e~ el Ll e - [DDeete . Q.ine,_ cmgmeb e m i e e o ..~ [1Change [ addition |,
NAME NAME )
STREET ADDRESS | ‘ S STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE ‘ [T oelete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE 1 Delete TITLE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$1-2IF
TITLE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IF

13. | hereby certify that the infarmation supplied
indicated on this report or supplernenital repdr

changed, or on an attachment with an agfiress, with all other %e empowered.

SIGNATURE: Sl7Z )

ith this filing does not quaiify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t 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 corporalion or the receiver or trusteg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A T[T e U= ) qu@;@l\lbérto Dominguez 4/26/02 305-643-6446

[ - e s
SIGNWE AND TYPED OR PRINTED NWF SIGNING OFFIg) DIRECTOR Date
4 —

Daylime Phona %

[ FEAR/VINNY |

nv

CR2E034 (9/01)




