FILED
UNIFORM BUSINESS REPORT (UsRy _ APF 14, 2003 8:00 am

ecretary of State
PgntyCNLaij:nENT # P9800002091 8 04-14-2003 90736 009 ***150.00
DALACITY USA, INC.
Principal Place of Business Matling Address
CG/O NICOLAS FERNANDEZ P A 760 NW LEJEUNE RD .
780 NW LEJEUNE RD STE k] SUITE 324 L
e | AR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. f, eu_:, Suite, Apt. #, etc. ‘ [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For -
: 650819661 ) Not Applicable
Zip | Country Zip Country . Certficate of Status Desied ~ []  $8+79 Additional
: Fea Required
8 Name and Addresa of Currenl Reglstered Agenl 7. Name and Address of New Registered Agent :
——— — e '.'Name, ‘ R - - e - U . m—
ESQUIRE CORPORATE SEFMCE INC Street Address {P.0, Box Number is Nr;t Acceptable)
760 NW LEJEUNE RD STE 324 . _ .
M FL 33126
A . ‘ ’ . | City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L% .
ngna.ture typed or printed name of reglslemd agent and title if applicabla. {NOTE: Reglstared Agent signature required when reinstating) DATE
N OW] NEIED OO Da
ﬁ' 5 ?%’?\{HLE h%%%igﬁs \»s 150 00 : f‘ A . 9. Election Campaign Financing $5.00 may Be-
ﬂm&ﬁ‘ thfter Mot oo will b@&SSO 005t R ' Trust Fund Contribution. O  Addedto Fees
Check‘Payable 10’ Florlda Department'of Statecs -
t"i&’l‘ﬁ R ‘JEL\'YH- M IS Sl DR S Rt 'ﬁ» .
10. OFEICEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVPs [ petete TIME (I change [ Addition
NAME ASDOURIAN, VAHE J : NAME
svreer aporess | 10200 NW 52 TERRACE STREET ADURESS
crv-st.ze | MIAMI FL 33178 CITY-ST-2PP
TIE [ petete TITLE Clchange  [J Addition
NAME . . NAME .
STREET ADDRESS , ‘ STREET ADDRESS
CITY-ST-21F X CITY-5T-2P
TME 13 Delete TITLE CJchange [ Addition
MAME = . e B - .
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP o
TITLE J Delete TTLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-7IP
TIFLE i oelete TITLE 1 Ochange T Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TE ' 1 Detete THE [ change [ Addition
NAME NAME
STAEET ADORESS STREEY ADDRESS
CITY-S1-2P : TN CITY-ST-7P

12. [ hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoptys true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiter gptrustee owered to exec e this report as raquwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachi s, with afl other
it Afff%/// /3

SIGNATUR DTYPED OR Pﬂl‘NTED NAME OF $IGNING OFFICER OR DIRECTOR / 7 GCals Daylime Phone #

SIGNATURE:

L6ZELI0

CR2E034 {10/02)

dd



