2002 UNIFORM BUSINESS REPORT {(UBR)

FIL

May 21, 2002 8:00 am

ED

1

DOCUMENT # P96000087877% - - - Secretary of State
1. Entity Name 05-21-2002 91234 044 ***150.00
DAILY VENTURE, INC.
Principal Place of Business Mailing Address
19435 S DIXIE HWY 18435 § DIXIE HWY
MIAMI FL 33157 MIAM! FL 33157
2 Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, efc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
[]
]
City & State City & State 4. FEl Number Appliad For
. 650706157 Not Applicable
T 7 "
Ze Country Zp Country S. Cerlificale of Stetus Desited [ 9875 Additional
Feo Required
G, Name and Address of Curront Registered Agent 7. Nams and Address of New Registered Agent
. ___N_ame:: S —— e e e e .
e e . > — e e e " e oA i P —
DA][Y' MKRK T ) e Strest Address (P.O. Box Number is Not Acceptable}
18435 S DIXIE HWY
MIAMI L 33157
City FL Zip Code
B, The abave name‘ this statement for the purpose of changing its registerad office or regisierad agant, or both, in the State of Florida.
v A
) SIGNATURE LM&
f. Signature, typed o prsed name of mgisteed agent and tile il applicain. {NCITE: Registared Agent signalure requirad whan reinstaing} DATE
9. This corporation s efigible to satisty its Intangible FILE NOW!l! FEE IS $150.00 19. Eloction C. ian Financi
. Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00  Elaction Campaign Financing $5.00 May Be
2 Trust Func Cantribution, Added 1o Fees
{See criteria on back} "4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS BE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D (7 Deteta MLE DOcrange 3 Addiion | 5
NAME DAILY, MARK T NAME &
stneer aooress | 9240 SW 180TH 5T $TREST ADDAESS 3
ov-s-zp | MIAMI FL 33157 CITY-ST-2P ﬁ'
TILE D [ pelee TINLE [Ochange [ Addition | G
NAME DAILY, CARMEN | NAME
STREET ADDRESS | 9240 SW 190 ST | STREET ADDRESS
CIFy-ST-2IP MIAM! FL CITY-5T1-2P )
| W e C)Dete . [lmmE I o ) ChONGe, o [ Addition |
NAME NAME
o= | = STREET ADDRESS: | SN P e || - STREET ADDRESS | = e =
CITY-ST-2P CITY-ST-2IP
TMLE : [ Deete TTLE O change  [] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
e O petets I T Ol cChange [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
e O pelete e O Change [ Addition
NAME RAME
STREET ADORESS STREET ADCRESS
CITY-5T-2P CITY-5T-2iP
13. !'hereby certify that the information supplied with this ﬁiing does nol qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicatad on this report or supplementat repert is frue and accurale and that my signature shall have the sams legal effect as if made under oath; that { am an officer or director
af the corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with drepeg, with all other like empowerad.
@A LIRS e SRt % ‘ %
SIGNATURE: ___ .G RA bR G BueQURED I‘\ 0> 5- 7
SIGNATIRE ANB TYPED DR NAME OF SIGNING OF FICER OR CHRECTOR Daw Daytime Phons #




