. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

HaYsUEU

12. | hereby certify that the information supplied y#fth this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reg i A
of the corporation or thg receiver or trustg, T~
changed., or on an aachrmemwith an a all other like empowered.

LA T f-/o-08  gsy-866-9597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT #  P98000092678 ecretary of State
1. Entity Name 04-28-2003 91841 042 ***150.00 <
DAK'CR INTERNATIONAL, INC.
Principal Flace of Business Mailing Address _
19101 MYSTIC POINTE DRIVE 19101 MYSTIC POINTE DRIVE -
#1206-200 #1206-200 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
65‘0880173 Not Applicable
Zip Country Zip Couniry §. Certificate of Staius Dasired w $8'75 Additional
3 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e == e e e e e e e e —Name e —— e — e — — —_— —
US, IRA P.A Street Address (P.O. Box Number is Not Acceptable) v
888 EAST LAS QLAS BLVD.
SUITE 710 .
FORT LAUDERDALE FL 33301 T FL | 20 Cose
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE f
Signature, typed or printad name of registerad agent and title if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE SOWN! FEE IS $150.00 ‘ R .
= 9, Election Cam Finang
After May 1, 2003 Fee witl be $550.00 eolion Campaign iranding , ~ $6.00 May Be
. Trust Fund Contrikution. Added to Fees
MaKe Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME N [ 7 pelete e [ Change [T Addition 5
NAME " |KAPLAN, LANCE NAME =
staeeT anoaess | 19101 MYSTIC POINTE DR. #1208 STREET ADDRESS 3
orv-st-ze - |AVENTURA FL 33180 CITY-ST-7IP g
(]
e S O pelete TME [ change [ Addition o
NAME KAPLAN, ANNE-LAURE NAME
sTReeT ADDRESS (19101 MYSTIC POINTE DR. #1206 ’ STREET ADDRESS
erv-5T-2¢ | AVENTURA FL 33180 CiTY-SF-2IP
TITLE N Bt Uty gy I, YV 55 1o -SSR S ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Celete TLE ' [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P » CITY-8T-2IP



