2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DAYTABLE CORP.

P96000042124

Principal Place of Business
5755 W. FLAGLER ST.
UNIT 208
MIAMI FL 33144

Mailing Address
5755 W. FLAGLER ST.
UNIT 209
MIAM| FL 33144

2. Principal Piace of Bysiness

A0 TvrTLE WALK

3. Mailing Address
20 TURTLE ALK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90027 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

33/&%

334

5. Certificate of Status Desired

City & State City & State 4. FEl Number Applied For
KE’ 13/:5%’}/4/6 FL Key 1515 ('ﬁ)/”g F L. 650933880 Not Appiicable
Zip /ccunlry - Zip ountry O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, PEDRO

Tose ALEIANDRO DAz

tud

<

| 5755" WX FLAGKLER STREET
UNI2 09
MIAMI FL 33144

-.Street Address (.0. Box Number,is Not Acceptable) .
A0 TORTHE ALK

LIS oo

SIGNATURE //) J@'—\

' Key /Zy:a,qume

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.

Signalﬁfe. lyp/eé’n/z rinted name of regisleref%sm and litte if applicable.

[NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corperation is Jl@ible to satisfy its Inl%gible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Camgeign Financing
Trust Fund Cantribution,

$5.00 May Bs
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO 7 Defete TLE [l change [ Addition
NAME DE DIAZ, JOSE A NAME
streeT aporess | 5755 W. FLAGLER ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-8T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
“STREET ADDRESS TS e T e T T B STREET ADDRESS | T T T T I -
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIVY-ST- 2P
TITLE [ Delete TITLE M charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CITY-ST-ZP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-ZIP

indicated on this report or supplemy
of the corporation or the receiver o

13. | hereby certify that the Infarmation syghtliec with this filin

does not quali

empojvered.

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Infarmation
shall have the same legal effect as if made under oath; that | am an officer or director
port as/requided by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phona #

CR2E034 (9/01)



