2000 UNIFORM BUSIN%E&?EPORT (UBR)

1. Entiy Name Feb 02, 2000 8:00 am
DALACITY USA, INC. Secretary of State
02-02-2000 90027 031 ***150.00
Principal Place of Business Mailing Address
C/O NICOLAS FERNANDEZ P A 780 NW LEJEUNE RD
780 NW LEJEUNE RD STE 324 SUITE 324
MiAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0819661 Not Applicable
- - c =
Zip Country Zp ountry 5. Certficate of Status Desired ~ [] 98-79 Additional
- R o PO - e S e - v .. ..FOBRequired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
ESQUIRE CORPORATE SERVICE INC Street Address (P.0. Box Number is Not Acceptable)
780 NW LEJEUNE RD STE 324
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A NS L: —_ L) | 2100
Si 3 d rimtad name of jStered e if licable. TE: Regislered Agent si I irerd wh i i CATE
Ignatlre, typed or printad n BDM agent and mama (NO __fii'-a-" gent signature regjuire en reinstating)
9. This corporation is eligible 1o satisfite-tatdnginle Oow!l! FEE IS $150.00 i o
Ta>I< filinrgpr;caquirementgénd elects to do so QI fler MRY 1, 2000 Fee will$be2550 00 10. Election Campaign Financing $5.00 May Be
gre E ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete TILE DV ’? =, B Change [ Addltion
NAME ASDOURIAN, VAHE J NAME A SAANGA Ve S
STREET ADDRESS | 16008 NW 82 PLACE — = STREETADDRESS | | ¢ ", 220 LD 5 —2_ Y-ev G e
orv-stzP | MIAME FL 33016 orvY- §1-2¢ PV\e oy, S\ 2=1778
LE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CITY-5T-2IP ) . ?CIH:SL-ZEP, . - BT o — I g -
me o ={- T T T [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
' OTILE [ Delete TLE [ change  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e S O Delete Tme _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental rdfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regli riru empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac| ddress, with j empoyered‘

. T~
SIGNATURE: T \-27-00

13. | hereby c"e_rtify that the information supplie;

SIGy'fUHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

CR2E034 (9/99)




