2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039187 Apr 10, 2000 8:00 am

1. Entity Name

DAJERI, INC. ecretary of State

04-10-2000 90168 001 ***150.00

Principal Place of Business Mailing Address
7985 SW 147 STREET 7985 SW 147 STREET
MIAMI FIL 33158 MIAMI FL 33158-2054 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 650833567 Applied Far

Mot Applicable

Zi Count [ Count iti
® Uy ap ounity 5. Certficate of Status Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - MName : e
WILLSE, DAVID L Street Address (P.C. Box Number is Not Acceptable}
7965 SW 147 STREET
MiAMI FL 33158
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
Signature, typed or prnted narne of registerad agent and ttlo if apphcable. {NOTE: Ragisterad Agent signature requirad when reinatating) DATE
B e ™% | o may w2000 ree it sngo | 0 Eesten Gompainriarcrg - $5.00 way oo
TS s ' Trust Funa Contribution. (] Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS . |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (1 Delete TILE (1 change  [J Addition
NAME WILLSE, DAVID L NAME
STREET AUDRESS | 7985 SW 147 STREET STREET ADDRESS
Chy-ST-21P MIAMI FL 33158 CITY-ST-2IP
TILE (1 etete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE . CJ Dalete TITLE [Jchange [ Aadition
NAME - NAME A T
STREET ADDRESS STREET ADDRESS T -
CHY-ST-2w CITY-ST-TIp
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete [ Tine B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-71P
TME O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-21P

13. I hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermentai report is true and accurate and that my signature shait have the same iegal effect as it made under cath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ai! othgr like empowerad.

SIGNATURE: __-= 20 L p S 7/1//4’ o5 2558728

£~ SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hare Daytime Phong #

CR2FENR4 (/99



