FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB’
DOCUMENT # P97000008196 Secretary ofState

1. Entity Name

DADE ENTERPRISES, INC.

Principal Place of Business Mailing Address /
250 GIRALDA AVE. 2ND FLOOR 7105 SW 8 ST
CORAL GABLES FL 33134 103

e T

2. Principal Place of Business 3. Mailing Address J
oS5 S B

Suie, Apt. #, etc. Suite, Apt. #, &tc. CHECK HERE IF MAKING CHANGES
309
City & State City & State / 4. FEI Number Applied For
J7 1M F 650775472 Not Applicable

Zp Country Zip 3 ¢I/ Country 5. Certificate of Status Desired | ?8'55 Addci’tional

3 / ee Require

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
DELGADO, MARISELA

Street Address (P.O. Bax Number is Not Acceptable)
2451 BRICKELL AVE. APT 015

MIAMI FL 33129

City FL Zip Code

8. The atiove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.».

w oy

SIGNATURE
Signature, typed or printed name of registerad agent and titlke if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financin, R
Aﬂer May 1, 2003 Feo will be $550.00 Trust Fund Copntr?bulion. ‘ O fdsdg:l(?ohgae)ésla °
Make [&5ck Payabie to Florida Department of State
10, : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE v PSTD O Detete TILE [ Change  [J Addition
NAME DELGADQ, MARISELA. - NAME
sweet aooress | 2451 BRICKELL AVE. #U15 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 - CITY-51-2P _
TILE . [ Delete THLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS N STREET ADDHESS
CITY-ST-2IP s CITY-ST-2iP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ celete THLE [J Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an altachment with an addrgss, with alhgther like empowered.

SIGNATURE: _/ SEDIAT UP/@ Sz

SIGNATURE AND TYPED OR PRINTED NAME OF mﬁm FICER OR DIRECTOR

Daytime Phone #

2
2
3
g

CR2E034 (10/02)




