2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2001 8:00 am
| DOCUMENT # P97000008196 ¢ f Stat
1. Entity Name eCl“e al " 0 a e
DADE ENTERPRISES, INC. / 04-16-2001 90270 012 ***150.00
Principal Place of Business Mailing Addrass
2451 Brickell Ave. 2451 Brickell Avve
|Apt. UL5 Apt. U15 AG049439
Miami, F.lrida 33129 Miami, Florida 33129
- o«
2. Principal Place of Business 3. Mailing Address ‘ R S
Suite, Apt. #, elc. Sulte, Apt. #, etc. OO MCT WRITE iN THIS SPACE
. - City & State — - City & Statg” =~~~ © 77 . 4. FEI'Number Applied For
65-0775472 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name  MARISELA DELGADO
NUNEZ ALEJANDRO S drgss (P. Number is Not Acce
. ptable
250 Giralda Avenue, 2nd Floor A s e xl Avenue, Apt. )U 5
Coral Gables, Florida 33134 i
Gy Miami FL | “? 33129
8. The above named entity ubww purpose, of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; ; /\// /05- /4/‘///
vgna o ped of prinies nams reg istered aqent a stie f applicable., (NGTE: Registered Agert signalura raduired whan re-nsiarng) foate )
3. Thi f ligitle ta satisfy its ntangibi NOWIIl FEE 1ST$150 ;"ﬂ »%E'

- This Gorporation is gligible to satisfy its intangioie bt i‘ (o 10. Election Campaign Financing 5.00 May Be
Tax filing requirement and elects to do so. F_eaewltl:[hqj&'tg QQW.&; ~ Trust Fund Contribution. O fdded o Fe?es
(See criteria on back) A ) to-Department‘o! ;%E#g

s i T Saok T L R R AL

1. OFFICERS AND DIRECTOHS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD . Deleta 1L PSTD HXchange [ Addition
NAKE GALLO, ALICIA HAME DELGADO, MARISELA
seer00ness | 6435 SW 102nd Street smeeranonrss | 2491 Brickell Avenue, Apt. Ul5
CHTY-57- 2P Miami, Florida CITY-§T-2IP Miami, Florida 33129’
TILE [ Gelete TILE CJchange [ Addition
HAME HAME
STREETADDRESS | . - . [ - ) STREET ADDRFSS - - - it e e e
CITy-ST-21P CITY-ST- 21
TILE O Cetete T 3 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE O Delete TITLE [C) Change  [] Additien
NAME NAME
STREET ADDRESS SiAEET AﬂDHESSr_
CITY-§1-71P cIry-sT- 2P *+
IMLE O belete TIME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P . CITY-ST-2IP

|
me R ] Delete e [] Change [ Addition
NAME i NAME . '
STREET ABDRESS STREET ADDAESS :
oITY-ST-71P CITY-ST-2IP

CR2EN034 (11/00)

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemenial Tegorl is true and accyrateraqd that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee awered 1o exedule thisyepopt as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed. or on an a%ress ith all omer li eempwe d.
SIGNATURE: > /% MARTSEFA—DFILGAPO 5“/49 of —30‘90?&‘5"/05’?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OoR DRecTor L LORLATTE ADae’ / Daylime Phone #




