2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000083259

DAPS IMPORT EXPORT INC.

Secretary of State

(03-05-2003 90058 039 ***150.00

Principal Place of Business
1502 EL RADD STREET
CORAL GABLES FL 33134

Mailing Address
9745 SUNSET DR
SUITE 201

MIAM! FL 33173
us§

vUUILUubl

AT A N

2. Principal Place of Business

|5 Yo

Tredino

3. Malling Address

Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
C‘,O R, ﬂ’b G R bL ES . F(, 65’0949279 Not Applicable
lea :5[ 3 L[ i eCountry'u--s— Ii_ N e oy Country— _5— Certiﬂcéle of-él‘e;tué De-s;red [:] ) ?iigg;::?g:ﬁor{al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
LLANEZA’ RAFAEL | Street Address (P.C. Box Nul ber |s Not Acceptable)
1502 EL RADQ STREET (540 TRE AVE
CORAL GABLES FL 33134
Cit Zip Cod
Coka GABLE S FL | 3577«

B. The abave named entity sisbmits this statement for the purpose of changing its registared off\ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- SIGNATURE

Signature, typed or p "led name of registered agent and title if applicable.
pnied

{NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!! [.-:EE IS $150.00
After May 1, 2003 Fee will be $550.00
 Make Check Payable to Ftérida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| K
TmE PS [ Celete TILE M Change [ Addition
NAME LLANEZA, RAFAEL | NAME
streer aooress | 1502 EL RADO STREET STReET DDRESS | /8 T REUVIN® AVE".
arv-st-7¢ | CORAL GABLES FL 33134 CITY-5T-21P CoklAc GRBLES, Fe 32/3¢
TTLE 1 pelete TITLE [ Change 1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cry-st-ze - | - e SR CITY-§T-ZP+ . fomee s - —— - .
e [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ) Deiete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-31-2IP
TLE 1 pelete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
| Tme O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZiP '

12. | hereby certify that the informatio
indicated on this fdport or supplg
of the corporation or the receives g

bddress, with all other like empowered.

SIGNATURE:

URELREQUI REE}?N,,& 7 [laveczs

J/SAM.?

gopplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the infarmation
af 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3057 500-9M2

Dae = [

ﬂ/eg:a/au/'

Daytime Phone #

:

AY

CR2E034 (10/02)



