2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DA, INC.

PO9000047215

WE THE PEOPLE FORMS AND SERVICE CENTERS OF FLORI

Principal Place ¢f Business

412 SOUTHEAST 23RD STREET
FT. LAUDERDALE FL 33316

Mailing Address
412 SOUTHEAST 23RD STREET

FT. LAUDERDALE FL 33316

2. Principal Place of Business
10l © Conmescial Ehd

Suite, Apt. #, etc.

3. Mailing Address

v
-

10l E Commercia) Rlve

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90056 024 ***150.00

4RI Ll

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
LO-ND! L - Lauabrdale, . 650938315 Not Applicadle
Z‘D untry Zip uniry - : $8.75 Additional
5. Certificate of Status Desired ° h
3334 | Browan 3334 | Bpunro e O Aylumes

E Nlrne and Address of Current Heglstered Agent

7. Name and Address of New Fleglstered Agent

AMSTER, Gomgz & GOTTFRIED, PA.
412 SOUTHEAS_T 23RD STREET
FT. LAUDERDALE FL 33316

g ——

“Name™ 'Xm

——— o

ena

&. Teadele

Street Address EP 0. Box Nurrn'b.\er is Not

KA.

FL

" ot Lauderdale

4-£-

SIGNATURE {_ ety

Signatura, typed or primel register#] agent and title if applicable. (NOTE Reglslerad Agent signature requlred when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution Add-ed mh;l?éfe
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delete TMLE Olchenge [ Addition | 5
NAME GOMEZ, MARCELO R HAME <
STREeT ADDRESS | 412 SOUTHEAST 23RD STREET STREET ADDRESS ?é
orv-st-2¢ | FT. LAUDERDALE FL 33316 OITY-51-2IF iy
- c
TIMLE VP O celete TITLE / Dchange O Addion | G
i GOMEZ, CONSTANCIA e GOme2, Cons /EHV 24
STREET ADDRESS | 3200 N OCEAN BLVD. # 2508 STREET ADDRESS 5 2 00 N n & iwvd #8508
orv-s-2° | FORT LAUDERDALE FL 33308 CITY-57-2P aw;%f_ [ er
CIMEa - = P e - e e e | Dpleleom o ATTE .~ - D - [NChange . () Addifion -| -
NAE GOMEZ, KIMENA NAME G o m )(‘ m em e
STREET ADDRESS | 740 MOCKINBIRD LANE STREET ADDRESS Hodﬁ Lan€
CITY-57-2IP PLANTATION FL 33324 CITY-ST-ZiP ?\ a n‘\"ﬁ'\‘l o aagal.‘
TIMLE O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE Delete TITLE ange ition
O [ ch [ Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

ith all cther like emp

W

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 certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustéeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

h an address,

P
W =e
P )

- e\

.

SIGNATURE AND TYPED OR PHIN? NAME OF S‘WKE OFFICER OR IFfTOH

Data Daytime Phone #

A~ A A2V [ |

4,



