2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058222 May 14, 2001 8:00 am
s ' Secretary of State

of

DAHEL GHOUP USA’ INC. 05-14-2001 90043 040 ***158.75
Principal Place of Business Mailing Address
2T ANDERION-ROMD *HHT-ANDERSON-ROMD

AR50 4— W"ﬂ—w

B

2. Principal Place of Business 3. MaiiirBAddress ||I||l“| “l m
| 248 MATDRCA AlE 245 mMRIJoRCR Ao

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650765200 Applied For
co CRBLES FZ CORAL SANLES Not Appicabla

Zip Country Zio Country L ) 33_75 Additional
‘3_3/3‘{ /md ”‘ 29 EE B ; “ ‘ IJM/"ﬂ z ?E— 5_ {?emhcaie of Status Desired [E/ Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent™ ~

Name

ALVARADO, FREDDY MEZZ%._MEEDL_—_
. Street Address (P.0. Bdx Number 15 Nat Acceptable)

£7+7-ANDERGON-ROAD-
| 248 MRTORCA AVE

MANKFE33134
\ : Cornl. GABLES FL | 33734

8. The above named entity Jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE APRIL 30_, '200/

Signature, o - TE. Registered Agent signatura required when reinstating} DATE
9. Thidgorporation is elig . Atangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi :
A _ X paign Financing $5.00 May Bo
Tax filln_g EOTrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back} (| Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS p 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D MDe'\e{e TITLE [ Change [ Addition

NAME ARVARADO-ELENAP
STREET aDORESS | BFHF-ANDERSON-RGAD- STREET ADDRESS
Cry-sT-2P | JHAMEPE-380d CITY-ST-ZIP

NAME

HAME ALVARADO, FREDDY NAME
streeT anoress | 2717 ANDERSON ROAD STREET ADDRESS
emv-si-2p | MIAMI FL 33134 CRY-ST-2P

|
| ’
mLE D O Delete | TIME D, p, S O] change [ Adettion

e T D . TITLE T [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-8T-2IP
TILE M Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-21P
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information g
indicated on this report or supplemg
of the corperation or the receiver o
changed, or on an attachment wil

SIGNATURE:

folied with this fi\ing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
il 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
tee empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrgss, with all other like empowered.
(305) c3¢-4/0)

LY, ew .Y

EnoneT

Date

et —
SIGNATURE AND L0 NTED-NANE OF SIGNING OFFICER OR DIR Daytima Phone #

0161196

CR2E034 (10/00)



