2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037260 Aug 16,2000 8:00 am

1. Entity Name Secretary Of State
DAS AND ASSOCIATES, INC. 08-16-2000 90010 048 ***550.00

Principal Place of Business Mailing Address
3138 SW 14TH ST 3138 SW 147TH 8T
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 AUU/LOLY
R T g N AV
68T b SeengRrre Ahg| 3787 S /ST 8T !
Suite, Apt. #, etc, Suite, Apt, #, etc. L DO NOT WRITE IN THIS SPACE
J by . ;
City & State ity & State ’ 4. FE! Number . Applied For
:LMV/QAJ = . /C‘/. - T T LAawD. /t’/l ba— V7 ?f$7'7£ 5 Nol Applicable
Zip Country Zip Country - . © $8.75 Additional
33 5 / 5 ,ﬁ,tow#b?’ 333/ /SF—O u AR ,)I 5. Certificate of Status Desired O Fan Hequirec; jona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
I
:?f‘sss' \sllﬁTgﬁHN ST Street Address (P.O. Box Number;is Not Acceplable)
FT LAUDERDALE FL 33312
e City FL | ZpCode

B. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or botr{, in the State of Florida.
-

SIGNATURE

" . Sign?turd typed or printed nama of registered agent and title If apphcable. {NOTE: Registerad Agent signalue required whan reinstating) " DATE
LR )
N I
9. ihlsf;:-orporatpn is elrglbgat? satisfydlts Intangible . o FILE NOF:VT!:!‘. :EE IS; $553;0boe 0 10. Election Campaign Financing $5.00 May 8
ax filing requirement and efects to do s0. After SEPTEMBER 13, 2000 Min, will be $750. Trust Fund Caritribution. (| Added to Feas
(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [ Detete TITLE | O change T Additien | =
NAME DAS, VICYOR N ’ - _ NAME - - -— o =
STREETADORESS | 3138 SW 14TH ST STREET ADDRESS =
CITY-ST-2P CITY-ST-2IP '

FT LAUDERDALE FL 33312 1.
TILE [ pelete TITLE ' [Ochange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2P
TITLE J Delete TITLE f [ change [ Addition
NAME NAME f
STREET ADORESS STREET ADDAESS :
CITY-8T-2IF CITY-ST-21P {
TITLE ] Detete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZP ‘
TILE O Delete TLE " [ change [ Addition
NAME NAME o o -
STREET ADDRESS | ~———— <~~~ I -- T T 777 W STREET ADDRESS ) ‘
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as reguired 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, with ali other like empowered.

SIGNATURE: ___ SIGNATURE HEQUHREDQ:% ¥ \Jav Viewr ar)ar DayEy-280

‘g ¥ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7'__ 3/_'_0 0 Daytima Phone #




