2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058476 Jan 23, 2001 8:00 am
t Sy Name Secretary of State

DAKSIB, CORP. 01-23-2001 90049 004 ***150.00
Principal Place of Business Mailing Address
2017 S. OCEAN DR, 2017 S. DCEAN DR. e -
PHIW PHOW YVU24408
HAELLANDALE FL 33009 HALLANDALE FL 33009
!
& G Pl B T Wl Ao IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0?7?385 Applfeq I‘=or
Naot Applicable
4l Country 4 Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURTZ, DAVID A .
! Street Address (P.Q. Box Number is Not Acceptable)
2017 S. OCEAN DR., PHOW A
HALLANDALE FL 33009
Ci Zip Cod
N ity . FL ip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and tille if appiicabie, {NOTE: Registared Agsnt signature required when reingtating) DATE
" Moo maumeran s e ot " | attor MAY 1,2001 Fewil bo$38000 | "% SN Compan Francng - $5.00 ey b
o ) S ' Trust Fund Contribution, 1 Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Additien
NAME !_(UHTZ, DAVID NAME
STREET ADDRESS | 9017 S. OCEAN DR., PHOW STREET ADDRESS
CTY-ST2P | HALLANDALE FL 33009 ciTv-sr-2¢
TITLE 3 Delete TITLE [O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S7-ZIP
TITLE 7 Delete TITLE [C Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2IP
TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on his report or supplemental report is trug 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachrent withran address, with all other like empowerad. /
4 Daﬁ

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINJED NAME OF SIGR OFFICER OR DIRECTOR

)

CR2E034 (10/00)



