2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064340

1. Entity Name

DAJO, INC.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90007 020 ***150.00

Mailing Address

16425 COLLINS AVENUE APT 514
N. MIAMI BEACH FL 331604338

Principal Place of Business

16425 COLLINS AVENUE APT 514
N. MIAMI BEACH FL 33160

2431

3. Mailing Address

2. Principal Place of Business

O

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & Stale 4, FEI Number 55 US Applied For
) 91?85 Not Applicable
Zi I Zi Count ' iti
L Country P Lniry 5. Certificate of Status Desired ] $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name |
ESSES, GORDON A — Street Adaress (F.O. Box Number is Not Acceptable)
16425 COLLINS AVENUE
APT 514
N. MIAM! BEACH FL 33160 o FL | oows
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or bo'th, in the State of Florida,
SIGNATURE .
Signatue, typad o prinded narme of raglataved agent and i if 2nplicable, (NOTE: Reqistared Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trisst Fund Contrioution. Added to Fees

(See criteria on back} | Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP [ Delete 1ITLE ’ [l Change [ Addition
NAME HESS, JAMES NAME
STREET ADDRESS | 425 QCEANVIEW ROAD STREET ADDAESS '
CiTY - 5T-2t° PALM BEACH FL 33480 CITY-ST-2IP
MLE P [ Celgte TILE [(Jchange [ Addition
NAME ESSESS, GORDON NAME .
STREET ADDRESS | 18011 BISCAYNE BLVD, #604 STREET ADDRESS
oUTY-§T-2P AVENTURA FL 33180 CITY -5T-2IP
TITLE ] Delete TITEE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY- 5T-ZiP CiTY-ST-2IP
TITLE - Ooetee - THE - - (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ Deiete TITLE [ Change (] Addition
HAME S A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-71P
TITLE | O Delete TITLE [ Changs  [] Acditicn
NAME NAME
STREET ARDRESS STREET AQDRESS
CITY.ST-2IP CITY-ST-ZiP

CR2E034 (9/99)

13. | hereby_certify that the infermation supplied with this filing does not guality 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 thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by ChaptuiQ7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
3or-L%F Yoso

SIGNATURE: o et S QUITRED s
. aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE(#)R ! Cate I




