2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000051271 Feb 04, 2000 8:00 am

1. Entity Name
D A G IMPORT & EXPORT, INC. Secretary of State

02-04-2000 90075 004 ***150.00

Principal Place of Business Mailing Address
1907 SW 1315T PLACE COURT 1907 SW 131ST PLACE COURT
WAME FL 3NTS MIAME FL 33184-3093

70994

et ey orensor ] IMMMMMMIRCRA R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T 5L [Khel U [(Gerognn e

. Q,;JB\SL\ - H.,?Q{r;yg_ 05 . j-—l;))\% e \E\OU }ryk!j e _|._B.. Certificate of Status Desired .. [J. gg'ggqlﬁf:;ﬁf.’”ai_ .

6. Name and Address of Current Registered Agent T i 7. Name and Address of New Registered Agent
Na
GURDIAN, DOR‘S ) Street Address (PO umbgrys4Ayot
1907 SW 131ST PLACE COURT LEEHCRTS
MIAMI FL 33175

G LR

8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, or kath, in the State of Flarida.

SIGNATURE : bMﬂ Aﬁw pﬂl/& .

ignature, typed cr printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corperation is gligible to satisfy its Intangiole FILE NOW{{! FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C:mr?buxi:)n. 9 O f‘?d'eodqong?efs
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS ANO DIREGTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =

TLE PSTD ﬁnelete TTLE oY gl 3N . Change [ Addition | &
o

e GURDIAN, DORIS A SURLEUNTY LA NN 2

STREET ADDRESS | 1907 SW 131ST PLACE COURT sreeraooess [\ G\ \UEL - O\ g

CITY-S1-2IP MIAMI FL 33175 , CITY-ST-2P MQ.\U\!\‘\,A‘ qQ‘\v’ %&\M &

TITLE v '\&Dele[a TITLE AB . ES(Change [J Addition | O

NAME GURDIAN, MANUEL R NAME g \é,w«

STREET ADDRESS | 1907 SW 131ST PLACE COURT STREFT ADDRESS | N\ W \(.i—f& ’

CMY-SLZP_ ) MIAME FL-33175.. - -~ ez tees s LmStzr | g T D) \%;‘\k e

TILE ] . L [ Delete TTLE [ change [ Addition-

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE T Deete TME (] Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ nelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-§T-ZIP

TITLE O velete TITLE [ change [ Addition

NAME A name

STREET ADDAESS STREET ADDRESS

Cry-sT-2p G- ST-2P

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 ar supplementa! report is true and accwate and that my signature shall have the same legal effect as if rmada under oath; that | am an ofticer or diractor
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

DR PRINTED NAME CF SIGNING CFRICER OR DIRECTOR Date Dayume Pnone #

‘SIGNATURE AND TY!

oo iAahifialid Do \- d-vo  3p5-223- 38301




