2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000092117 May 30, 2000 8:00 am

1. Entity Name

D.A. SERVICE ENTERPRISE INC. Secretary of State

05-30-2000 90021 026 ***150.00

| Principal Place of Business Mailing Address
P.O. BOX 16252 P.O. BOX 16252
PLANTATION FL 33317 PLANTATION FL 33318-6252
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

e T T Country = o Country 5. Certificate of Status Desired d gg'gglﬁsed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADOHNO' DANIEL Street Address (P.C. Box Number is Not Acceptable)
691 INDIANA AVENUE
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titte If applicable {NOTE, Registered Agent signature required when reinstating) DATE
B T ™™ | a0 o wagonagy | 10 Secter CamosinFinanang 85,00 way
) ’ 4 N Trust Fund Contribution, 0 Added to Fess
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIFLE D O pelete TITLE O change [ Addition
NAME ADORNO, DANIEL A NAME
sTReeT ADORESS | P.O. BOX 16252 STREET ADDRESS
cIvy-5T-2P PLANTATION FL 33317 CITY-ST-2IP
TITLE O Deleta TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestEe T | - - CITY-§T-7IP — - - . o -
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- §T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTy-Sr-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does naot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repor as required 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 all ather like empowered.

SIGNATURE:  fin

. f
P

INTEDF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



