SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, . E'
AMOUNT /DuE ON OR BEFORE 09/5/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750). g
. B} e D T T
< PROFIT FLORIDA DEPARTMENT OF STATE N FILED
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State 99SEP 30 PH 3:03
1999 = [DIVISION OF CORPORATIONS %SRF TARY GF sr_%m
| DOCUMENT # 585568 TALLAHASSEE, FLERIDA
1. Corparation Name
DAU CORPORATION
T — 1
504 WASHINGTON AVE 504 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3 Dale Incorporated of Quaiiied
o S U /111 F
2. Princypa’ Place of Business 2a. Mailing Address r‘ 4. FEt Number Applied For |
21| _ 26 ... | 65086000 jiﬂﬁﬁpﬂwﬂi
1 Sl At . e Suita, Aqit#, ele. T 5. Certificate of Status Desired [j $8'75 Add_iliona!
2| , al . FesRequied |
Tty & State: . Gily 8 State 6. Etaction Campaign Financing $5.00 May Be
7| , 2| o srwacontmwion  []  Adsedtorees
2ip Counlry - Ip __Gountry 8. This corporation owes the current year
24] } sl o fm W}QLAVHQ___LMEEQ’”"N property ___[lves [lwo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agant . o
o ) o ’ T T \‘[81 ‘Nan’i}‘ﬁﬂﬁ»a T T )
COLMENARES, JAIRO I U
1073 NW 120 AVENUE 82| Streot Address (P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33182 gl —_— e
84| City 85| Zip Code
FL
. pPurcoantto the proQi@;i'oﬁs of sections 607.0507 and 607.1508, Flofida Statutes, the above-namead corparation submits this statement for the pu?ﬁas?a‘cﬂﬁénging hsfr;gTst:re;J o
oflice or regislered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of diractors. | hergby aceept the appainiment as registered
agent 1an familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE . _ - .~ . e et e e e
1y uitere typer of proted name of rugistered agent aid T il & {NOTE" Registerad Agenl signature requived when reinslaling) DATE —
12 © ToFFicERs AND pIREGTORS T T T AT T T T T T TAGDITIONSIGHANGES TO OFFIGERS AND DIRECTORS &
T VO Ej DELETE 14 TileE N D Change D o
KA COLHENARES, JARO 12 NAME §
st ranaiss | 1073 NW 120TH AVE. 1 ISTREET ADDRESS w
v S1 2 MAMIFL o Rwomstze [ g
Tk S M DELETE 23TINLE S D Change m Adddion
nass PADILLA, PEDRO G 22NAME eRRNE
L st s | 1621 COLUNS AVENUE APT 204 23 STREET ADDRESS VS
| oirsize MIAMI BEACH FL i R 10,521 S, . ,Lﬁ L
t Tk P [_] DELETE 31TITLE (___l Change U Additon
Kans COLMENARES, JOSE T 3ZNAME
' s anoeess | 504 WASHINGTON AVENUE 13 STREET ADDRESS
cresize | MIAMIBHG FL 33139 e Qpeewste L BOOOOSO0GE 5001
e [ Tosere  forome T 1070573301078 0P Rdion
KEr 4.2 MAME kR0, 00 “_***:EDU 0
STREL L RITNRD S5 43 ETREET ADDRESS
l Gy sl e RrACYSTER
TILF [] DELETE 51TME E] Change [:_] Addion
KA 5.2 NAME
SIRF b EDTIRERS 53 STREETADDRESS
CTy-sTe e RBACYST IR
TF { Joecere 61TTLE [ f change [ ] Addition
LLUR 6.2 NAME
STRET T ADDKIE S5 63 STREET ADDRESS
[ ESHIS L R £ ENee e T _KE
14, 1 herchiy certify that the information supplied with ; for the exemption stated in section 118.07(3)(1), Florida Statutes. | further cerlfy that the information
ind-cated on this annual report or suppleniental age ¢ accurate and that my signature shall have the same legat effect as if made undert oath; that | am
an officer or director of the corporation or the reg dwerad Lo execute this report as required by Chapter 607, Florida Statutes; end that my name appears
$ in Black 12 or Block 13 if changed, or on an alig Sjoq )% . '! az {qq&’
1 RS (LY Bt N s

SIGNATURE:

J BIGHATURE AND TYPED OR PRIN

t OF SIGNINLi OFFICER DR DIRECTOR Date Daytima Frione &




