2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P98000068531 Jan 24, 2000 8:00 am
Tl Secretary of State
DA GROUP CONSTRUCTION, INC.
01-24-2000 90016 013 ***150.00
T b Plae Of Busingss Mailing Address
NW 82 AVE, 1551 NW 82 AVE.
FL 33126 MIAMI FL 331261019
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEl Number Applied Far
65—0852222 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [J 9079 Additional
Fee Required
- .~ 6. Name and Address of Current Registered Agent . , _.. 7. Name and Address of New.Registered Agent
Name
BRAZER, BARRY Street Address (P.O. Box Number is Not Acceptable)
1551 NW 62 AVE.
MIAMI FL 33128
City FL Zip Code
The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B Signature, typed or printed name of registered agent and ttle if applicdble. {NOTE: Registered Agent Signature required when rainstatng} DATE
. o e . m
Ihwsrc‘:_orporatpn is ellglblde 1? sztatlffyc;ts Intangible _ FILE NOWc;EOI::EE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to da sa. After MAY 1, 2 ee will be $550.00 Trust Fung Contribution. O Added to Feas
{See criteria on back) - Make Check Payable to Department of State
] ' ) CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|D ) - £ Delete TITLE O Change [ Addition | §
B, BRAZER, BARRY =~ NAME %
oo | {551 NW 82 AVE. . c - . STREET ADDRESS @
2 |MAMIFL33126 - . ‘ CITY-ST-2P ﬁ
D [ Delete e Ol Crange [ Addition | &
1 BRAZER, MELVIN NAME
wmra s 1551 NW 82 AVE. STREET ADDRESS
gr.ae M[AM| FL 3?126 CITY-ST-2IP
1pTT vt T et m “Opelete - - <=1 - - - .- ) ) . .. __ DOcrange [ Addition
GOUD, KEVIN NAME
e { 48B4 NW 82 AVE. STREET ADORESS
520 | MIAMI FL 33126 CiTv-51-2p
) 3 celete TITLE (O Change [ Addition
NAME
STREET ADDRESS
g&ran CITY-ST-2IP
' O3 Cetete TITLE [J Change (3] Addition
NAME
— STREET ADDRESS
ot B CTY-ST-21P
- [ pelete TITLE [JChange [T Addition
NAME
o . STREET ADDRESS
eT Mo CITY-ST-2IP
| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered, ..
. PRNFRINE P arl - S S e’
SR ATURE: SIGNET LAy /////W 305~ 327 worwr
SIGNATURE Al D WAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

=



