2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DAGAB, INC.

P97000038557

Principal Flace of Business
€300 SW. 92 AVENUE

MIAKI FL 33173

Mailing Address
6900 S.W. 92 AVENUE

MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90176 035 ***150.00

Dy

[ CHECK HERE IF MAXKING CHANGES

City & State City & State 4. FEI Number 65 08290 Applied For
10 Not Applicabie
Zi Countr Zi Countr iti
P y P ¥ 5. Certficate of Status Desired ~ [] 9879 Additional
. . - : - . - - = Fee Required-- o=
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

GARCIA, OSWALDO
6900 S.W. 92 AVENUE
MIAMI FL 33173

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

“rhe’ obl gauons ‘of registered agent.

SIG NATU-RE

8. Fhe above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnllar with, and accept

Signature. typed or prlﬁted name of registared agent and titla if applicable.

{NCTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee’ wil! be $550.00
Make Check Payable to Florlda Department of State

9. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. .7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D Lo [ Delete TITLE [ Change  [_] Addition
NAME GARCIA, OSWALDQ NAME

street anoress | 6900 S.W. 92 AVENUE STREET ADDRESS

env-st-zp ¢ MIAMI FL 33173 CITY-ST-2P

TITLE D [ Delete TIILE [Ocnange [ Acdition
NAME GARCIA, CARMEN HAME

sTReeT AoDRess | 8900 S.W. 92 AVENUE STAEET ADDRESS

ony-st-ze | MIAMI FL 33173 CITY-ST-21P

TILE 1 ST InT N BT ~he c- -— = I[3Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TTE 1 Delete TILE [ Change [ Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STNEET ADDRESS

CITY-ST-ZIP /'\ ST-2IP

12. | hereby cerlify that the information suppliegr iy thls iling does not quglify for th

indicated on this report or supp\emental r

‘exemption stated in Section 119.07(3)(i),
y slgnature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

=

Daytima Phona #

Haw ”

v

CR2E034 (10/02)



