2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am 3
DOCUMENT ¢  P97000065350 Secretary of State
1. Entity Mame 05-08-2003 90150 039 ***150.00
DAPAK TECHNOLOGIES, INC.
Principal Place of Business ) Mailing Address
10440 N.W. 37 TERRACE 10440 NW. 37 TERRACE
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address
i . . ite, i #, .
Suite, Apt. #, et Suite, Apt. #, st [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0771081 Net Applicable
i i C .
zp Country ap ountry 5. Cerlificate of Status Desired O $8.75 Additional
B , o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FERNANDEZ, DAN E
EZ' Sireet Address (P.O. Box Number is Not Acceptable)
10440 N.W, 37 TERRACE
MIAMI FL 33178
City FL Zip 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. | am familiar with, and accept
the obligations of regisiered agent.
._!.f
SIGNATURE
Signature, typad or printed nams of registered agent and tilla if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!1~ FEE IS $150.00 . T
Ber My 1,2003 Fo wil b 555000 eI o $500 v e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TLE O Change [ Addition | &
NAME FERNANDEZ, DAN E HAME S
staeet anoress | 10440 NW 37 TERRACE STREET ADDRESS 3
orv-st-ze | MIAME FL 33178 CITY-ST-ZP g
e o
TILE [ velate TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TME T T B .77 O Delete e 1 ’ ) [ Chenge ~ [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TITLE [ change (] Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
12. | nereby certity that the information supplied with this filing does not quak dxemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd gignature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exgcute ; required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all-othepAiks afed.
[aB S =
SIGNATURE: ___ SIGHA [ IRED i’ é) E30S M 5E/F
SIGNATURE AND TYFED OR PRINTED NAME OF suy« OFFICER OR DIRECTOR / Dals Daytirme Phone #




