2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # S85558

1. Entity Name

DAU CORPORATION

Principal Place of Business

504 WASHINGTON AVE
MIAMI BEACH FL 33139

Mailing Address

504 WASHINGTON AVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90015 046 ***150.00

AVAUAR MU OR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0286(1)0 Applied For
Not Applicable
. Zip e _‘C_pimlryr Zp_ | Country -5..Certificate of Status Desired- - -~ [-]- - $8.75 Additional .
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name H %
(40{‘\’}’!-6’.\460(0:} ] ——b e
COLMENARES, JAIRO J _
Sireet Address (P.O. Box Number is Not cheplable)
1073 NW 129 AVENUE
MIAMI FL 33182

005D W Y Tey Aplo

/0]

City [( ' m’lﬁ

‘FL

‘%5128

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

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do s0.
(See criteriz on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

i1, OFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD O Delets TME . MChange [J Adattion
we | COLHENARES, JAIRO e Colmenaxes aivp

sreeT ADoREss | 1073 NW 129TH AVE. stReeT aoress | £ OQ ST W 4agTens +#1 0

crv-s-2e | MIAMI FL ovste | AMgarnt [ FL 32 38

e S O Delete L \VAY D(crange [ Adtion
NAME COLMENARES, XIOMARA NAME Colwmenaxes XIg e <& oIy

STREET ADDRESS | 9819 FONBINEBLEON BLVD., #515 SIRET 0SS | 12 201 0 W T aeolr +#

Jfoomestae | MIAMLFL 33172 . - e e . jOmeseae zutawvu' LT 33172 .
e P O pelete TITLE [ Change () Addition
NAME COLMENARES, JOSE T HAME
sTreeT ACDRESS | 504 WASHINGTON AVENLUE STAEET AODRESS
CITY-ST-ZP MIAMI BHC FL 33139 CITY-ST-2IP

—pn . .
TITLE o R CA [ pelete TITLE 5' - ] Change MAdmlmn
NAME NAME T 2R Izqﬂﬁ Q,(
STREET ADDRESS STREET ADDRESS A Weerte Fr1L ANt
CITY-ST- 2P CITY-ST-2IP 1] :Z;e;z;h (. 33129,
TITLE [ petete TILE [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-ST-7IP
TINE [ Delete TILE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P “ CITY-ST-2IP
13. | hereby certify that the informagon suspliedfwith this fi!ing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cenify'thal the information
indicated on this report g merftal repprt is tdue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation cr thefrece: tlstee §mpovfered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment With 2N 2gdrgss, with all other like empowered.
SIGNATURE: ‘I \a o0 Colwena ceg p3-20-0] 305-4331994
GNATURE AND TYPEQJOR PRINTED NAME OF sIGNND OFFICER OR DIRECTOR Dals Caytime Phone #

CR2E034 (10/00}



