2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026958 . , Jan 25, 2001 8:00 am

1. Entity Name

DAUSON FINANCIAL CORP. Secretary of State

01-25-2001 90142 037 ***150.00

Principal Place of Business Malling Address
9360 SUNSET DRIVE 9360 SUNSET DRIVE
SUITE 207 SUITE 287 ‘
MIAMI FL 33173 MIAMI FL 33173 (VRO B

e R e bl 655 ommron v IMITHHNMRBRRITIL
Suite, Apt gtco % Suite, %,woq% DO NOT WRITE IN THIS SPACE

City,& State ity & State 4. FEI Number Applied For
{ W \ CL-n M 1 lré'bl/l A F(_a 650905144 Not Appiicable
% -3 \Sb ﬁtgrywé“ ép?\ C)/ b Cou:g—{) = 5. Certificate of Status Desired O fg‘.gesq l.j‘;?;idi:ional

6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent

= - Name

RODRIGUEZ, RAFAEL E JR.

9360 SUNSET DRIVE ‘ P TS TESRLIE38" 3LD

SUITE 287
MIAMI FL 33173 _SovcTe 59 _
YA Y B FL | 8386

CR2E034 (10/00)

8. The i j nt far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- D
SIGNATURE \ l 2 \
Signal!r‘a. Wfsz\nr pr\n&ed name of regislar,ﬁ age#nd 1itle if applicable. {NOTE: Registered Agent signalura required when reinatating) CATE
9. This corporation is Mb\e to satisty its Intangible FILE NOWI!! FEE IS $150.00
) - - ’ 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to de so. Afer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE Ig»tﬁnge [ Addition
NAME
STREET ADDRESS STREET ADDRESS 3 Lo
orv-s-7° | MIAME FL 83473— ITY-ST-2P 231X \o
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2If
TITLE [ Delete TITLE [ change ] Acdition
NAME } - . - NAME .
STREET ADDRESS STAEET ARDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ Delete TILE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [(IChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TI7LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this n!mg does not gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report ig ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation T Or trust ecutghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o attachment
SIGNATURE: __° (- 12 D\ 295610 - ce?
smm\rurf A'lD TYPED OR PRINTED NAME {F}lsuma OFFICEA OR DIRECTOR Date Daytime Phone #




