2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT# P96000042124

DAYTABLE CORP.

Principal Place of Business

20 TURTLE WALK

KEY BISCAYNE FL 33149

Mailing Address
20 TURTLE WALK

KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90441 030 ***150.00

AR SR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 7 Applied For

6 33880 Not Applicable
- " - : —
zp Coumy S Countty . . | 5. Certificate of Status Desired - [] - $8-75. Acditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSE ALEJANDRO Street Address (P.O. Box Number is N-:.>1A table)
ress {P.O. Box Number i ccepta
20 TURTLE WALK

KEY BISCAYNE FL 33149

N

City

Zip Code

FL

8. The above Rramed entity submits thls statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obi\ganons of registerad agent

SIGNATUHE

S

S\gnatune typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura raquirad when reinstating)

DATE

g FILE NOW1iI’ FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check,‘Payabie to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ’ {1 Delete TILE P J [XChange  [J Aduition
NAME DE DIAZ, JOSE A - NAME "DIANZ | NesE A.

streeT anpRess | 5755 W. FLAGLER ST. STREET ADDRESS Q,O 4 urd 't e Walk

arv-sr-ze | MIAMI FL 33144 stz € Buscagng, Bl 3349

TITLE ro [ Delete TILE P D O Change  [X] Addition
NAME NAME N 1 5-N A A\t E A“Aaﬂér’o

STREET ACDRESS STREET ADGRESS 20 Furiie walk

CTY-5T-2P e or-st2p - weang Qeceayne. LAY

TITLE O petete TITLE ' ' ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-51-21P

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S7-21 CITY-ST-2

TITLE [ Delete THLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP oITY-5T-2P

TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST 2P CITY-ST-2IP

12. { hereby certify 1hat the information supplied with this filin

indicated on

of the corporation or the receiver or
changed, or on an attachment wj

F SIGNING OFFICER OR DIRECTOR

SIGNATU

RE:

c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/220> (20575658055

EWNDWPED OR PRINTED N

Date Daytime Phone #

rd

AY  0GPESED

CR2E034 (10/02)



