2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P99000082682 Secretary of State

1. Entity Name 02-10-20 sk o
DASACA PRINTING SERVICES, INC. 0390210 019 **¥150.00

frincipal Place of Business Malling Address |
13810 SW 145 PL 13810 SW 145 PL

MIAMI FL 33186 MIAMI FL 33186

* RN EVARTR

2. Principal Place of Business 7 . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65‘0948195 Not Applicable
ap Country . id Country 5. Cerificate of Status Desred  [J $0-79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
M C

SALOM, CAROLA Street Address (P.O. Box Number is Nat Acceptable)

13810 SW 145 PL

MIAMI FL 33186
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if appliceble (NOTE: Registered Agent signature required when reinstating) DATE
{
N F!IhE NOW{:‘.]! I:EE Iﬁl?::&gg o0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 eg w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TTE P [ Change [ Addition | &
. &2 - . -

we | SALOM, CAROLAC we |Salom, Carela & o S
sTreeT aooress | 13810 SW 145 PL STREET ADDRESS I,Z,Fi “'7 5.4 13 3
orv-st-ze | MIAMI FL 33186 CITY-5T-2P Mianr, = 221 L “ON"
TiTLE VD 1 Delete TITLE vV o J 56{ < [ Change [ Addition E:)
NAME GARNIER, JOSE S NAME GCarmiél | 20 . ~
sTREET ADDRESS | 13810 SW 145 PL SIREETAODRESS | Loy (7 SY. ) 33 coor
CiTY-51-71P MIAMI FL 33188 CITY$T-21P A g m,‘ ) = 23/ b
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-2IP e oo | CITY-ST-TP e ) .
e 1 Delete e [ Change [ Addition |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T7-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
12. | hereby certify thatithe 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 réport or supplemental 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 of the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

@ vy \ Y - 3 T
SIGNATURE: _ R (Y RO Seleom, 0?/5/93 205- 2542 7737
susn)ydne AND TYPED,OR pmbn"sn NAME OF SIGMING OFFICER OR DIRECTQR Cats Daylime Phane ¥




