2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67325 o .
1. Entity Name . Jul 12, 2000 8.00 am
DAYS INVESTMENT, INC. - Secretary of State
07-12-2000 90009 049 ***550.00
Principal Place of Business Mailing Address
139 OCEAN LANE DRIVE. APT. #505 199 OCEAN LANE DRIVE. APT. #505
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431423
[ARVRTAVRIRTNTY |
A > AR TRR IR
782 v ./e \jéc)we zJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su;fe ¥ 3¢
City & State * City & State 4. FEI Nurmber Applied For
AL I, A~ 65-0274104 Not Applicable
Zip Country Zip -~ Country T ) 8.75 Additicnal
323/5¢ O SM 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e e
DIAS' ARNALDO Street Address (P.C. Box Number is Not Acceptabie)
782 N.W. LEJEUNE ROAD, #434
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
e e mdate ™" | Aner MaY 1,200 Foawll basssogy | " EenCompainFioencing | - $5.00 wey g
q 1€ . 1 . Trust Fund Contributicn. O Added to Fees
(See criteria on back) Y Make Check Payable to Department o State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 Delets TIMLE ) [J change [ Addition
NAME DIAS, ARNALDO N. M. NAME
streer anorEss | 782 N.W. LEJEUNE ROAD, #434 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33126 CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' [ Detete TLE (] Change L Addition
NAME ) NAME
-\ smmeetapORESS | 0 T - T T T =7 "N swmeeratomess |77 T = - -
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP

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 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 corparation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

/
SIGNATURE: _____ Y N RO .?/,, Lo Borwif-2323

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Dare Daytime Phone #

ﬁ}ﬂ)._d /a/o upt;d T

RTINS

-



