2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093754

1. Entity Name

DA-MIL, INC.

FILED
Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90027 018 ***150.00

v

Principal Place of Business

10000 S.W. 56TH ST.
MIAMI FL 33165

Mailing Address

10000 S.W. 56TH ST.
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

A

LN

00 NOT WRITE IN THIS SPACE

BT

City & State City & State 4. FEI Number 65'0876 168 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN, DULCE

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

LT filing requirement and elects to do so.
(Ses criteria on back) __~

| -After SERTEMBER-13; 2000 Min. will' be $750.00
Make Check Payablo to Depariment of State

Trust Fund Centributicn.

TR NWEGIND AVESAPT: 507~ o e s e ] o (0 BOX DG 15 TIo1 Jcepable) o .
MIAMI FL 33126 e
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE P
Signature, typed or printed name of ragistered agent and hitle it epplicable. {NOTE. Registerad Agant signature raquired when reinstating) DATE | - e I i
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!1 -FEE IS $550,00 oz :.‘;6 E‘I:cti:vn ;:ampaign Financing — $5.00 May Be- —

Added to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) OFFICERS AND DIRECTORS 12.
TMLE D [ Detete TLE O change [ Addition
HAME ROSA, ODAMIL NAME .
STREETAGDRESS | §420 S.W. 133 AVE. RD. #319 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITy-ST-ZiP
TLE O Delete TIE Clchange [ addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
Y -S7-TP ciTY-§7- 2P
TITLE [3 Delete SmLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TTE [ et T O3 Change [ Addition.
NAME NAME
STREET ADDRESS vl - STREETADDRESS | . ._._ I - N - -
o JY S B R Eo L T =t | e S B = - P -
HETYIST P - T R TR oS S A= - CITY-S1-2P
TITLE [ Delete TIME [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P

13. | hereby certify that the information supplied with this filing 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 report is trug anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyal! other like empowered.

SIGNATURE:

4‘- /D;:ﬂo [3 DSE?@V‘Sb

Daytima Phona #

CR2E034 (5/00)



/[/# achrvert %%;%00% 754

..”Ig. Accounting Solutions, Inc.

N W 25 Streat » Suite 4-G « Miaml, Florlda 33172 + Tel. 305-592-5002 » Fax. 305-592-5003

July 14, 2000

Florida Department Of State

Division of Corporations :
P.O. Box 6327 7
Tallahassee, Florida 32314

:&ttn Eﬁg{omef Service ’ T e T e e

Ref.: DA-Mil, Inc. .
10000 S.W. 56 Street '
Miami, FL 33165-7165 ‘

Subject: 2000 Annual Report

Dear Sir or Madam:

On April 1, 2000 Check #1506 was issued for the annual report of the above reference
company after verifying with the bank such check has not been presented. I call the
Division of Corporation on July 14, 2000 and spoke to gentlemen by the name of Mr.
Smith he advice to replace the check along with this letter and a copy of the annual
report.

If you need any additional information please do not hesitate to contact me at (305) 979-
7503.

Thank j}ou /

anessa s‘é/ “
t

Accoun

Enclosures



