2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33793

1. Eﬁlll'y Name

DAILY INVESTMENTS, INC.

Principal Place of Business

2307 DOUGLAS RD.. #401
MIAM! FL 33145

Mailing Address

237 DOUGLAS RD. #4201
MIAM) FL 33145-3057

5 FILED
Jun 23, 2000 8:00 am
Secretary of State

05-23-2000 90232 005 ***150.00

4 l |

2. Principal Place of Business 3. Maiiing Address
2103 CORAL WAY 2103 CORAT, WAY
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITTE 202 SUTTE 202 !
City & State City 3 State 4. FEl Number Applied For
MIAMI, FLA, MIAMI, FLA 650337977 Not Applicable
__dp . . Couatry Zip Country . $8.75 additional
IR - . . 5. Certificate of Status Desired 0o _. SR I
33145 DALE 33145 DALE : Foe Required -
6. Name and Address of Current Registsrad Agent 7. Name and Addross of New Registerod Agent
! Name :
o _ ALONSO,_ JUUO C ] _ e e sim=- |..Street Address (PO. Box Number.is Not Acceptable) - - — - e
T 100 NW.STTHAVE. .
. SUITE 500
N MIAMIFL 33125 o FL [
8. The abave named entity submits this statement for the purpose of changing ils registerad office or repistered agent, or both, in the State of Fiorida.
P e APR 27
SIGNATURE - / Z 2000
Signaturg, typsd wy‘dnmufraglmud agent and hile 1 appicable {NOTE: Regisierad Agent Tgnatue iGeina when sinstating) Daze
9. This corporion-ts€Tigite to satsfy s Intangible FILE NOW!!I FEE IS $150.00 10, Election Campsigh Finansing $5.00 ey 8o
Tax liling recuirement anc efects to do so, After MAY 1, 2000 Fee wiil he $550.00 ~rust Fund Conlribution. | : o Fees .
(See criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE PST Oovelee ' § e ' {7 Change ] Addition ‘é’
NAME JIMENEZ, MARIO R NAME e
steeT anoress | 2307 DOUGLAS RD.(S.W. 37TH AVE)) STE 401 STREET ADGRESS 2
cav-st-2P ) MIAMI FL 33145 erry-Sr- 7P ﬁ
TINLE O pelete TITLE O cnange [ Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 1 g ST 218 _ \ _
IMLE O velete TILE ' ' [JChange [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS .
st ) eem e i e UTLSTIR ) = I S —— - -
ME [ Delete TIE ' O Change {7 Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T-2IP
TME [ peete TME ClChange  [T] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 13 Detete THLE [OJchange {2 Adeition
NAME HamMg
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CiTY-8T-2P
13. i hereby cartlfy that the information supplied with this filing does not quality for the exemption stated in Saction 119.0?&3){5), Florida Statutes. | further cerlify hat the information
ihdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the: corporation or the receiver of irustse empowered 10 execute ithis report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Slock 12t
changed, or 0n an attachment with an adgdr ith all g\{\er like empowered.
~f s | s
D -
SIGNATURE: : » oo 205-§58-5176
i smmmﬁeyﬁpsnonmmsomw OFFICER A DIRECTOR / Dats ' Daybma Phona #

e

]



