2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DACO MARBLE, INC.

DOCUMENT # P98000026926

vy

Principal Place of Business

7737 NW 79 AVE. APT 103
TAMARAC FL 33321

Mailing Address

7737 NW 79 AVE. APT 103
TAMARAC FL 33321-2844

"2 Principal Place of Business
' )

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90011 011 ***150.00

N R B

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65.0822633 Not Applicable
Zi Zi Ci iti
P Country P ouniry 5. Certlficate of Status Desired O ?i.ggqlﬁgﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WAISBEIN, DAVID
7737 NW 79 AVE, APT 103
TAMARAC FL 33321

——

vt e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agant and tile if applicable.

{NQTE: Registarad Agent signature required when renstating}

DATE

9. This corporation is eligible to satisfy its Intangitle

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

Tax filing requirernent and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D [ Delete TILE WAISBEIN , DAVID P/T/D X Change [ Acdition &

NAME WAISBEIN, DAVID NAME &

sTReET a00RESS | 7737 NW 79 AVE, APT 103 sreeraooess | 7737 NORTH WEST 79 AVENUE SUITE 103 §

oerv-st-ze | TAMARAC FL 33321 CITY-ST-2P TAMARAC, FLORIDA 33321 i
'

TME [3 Celete TITLE [ Charge X% Addiion | ©

NAME NAME WATSBEIN, ROMINA V. V/P S/D

STREET AOLRESS STREETADURESS | 5797 NORTH WEST 79th AVAENUE SUITE 103

oinv-ST-2p ciy-S1-2¢ TAMARA, FLORIDA 33321

TITLE . £ Detete TImE [ Change [ Addition

NAME — NAME

_STREET ADDRESS |. _ i = = m—mm e [, — STH_EETADDRESS._ + — - e e T ot m e L e .

CITY-ST-2IP CITY-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TILE [ Delete TLE [Odchange [ Addition

NAME Cye - NAME

STREET ADDRESS o - ;L . STREET ADDRESS

CITY-57-21P o o CITY-ST-2IP

TTLE . O Dalete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ét‘ron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information

lemental repgetis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with ali other like empowered.

13, | hereby certify that the infor
indicated on this report or su
of the corporation or the recei

B N ]

JANUARY 5th,2000

Daytime Phone #

[ .
Ve L B B i (2N N FUR

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

changed, or on an attachm !'
SIGNATURE: _X S>\

Date

SIGNAT




