2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAU CORPORATION

S85558

v

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 Adgress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 9007

6 006 ***150.00

Ly

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.02860(” Not Applicable
- = —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
o . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name :._-' 9,
COLMENARES' JAIRO J Street Address {P.C. Box Number is Not Acceptable)
10050 NW 44 TERR APT 101
MIAMI FL 33178

City

FL

Zip Code

a

SIGNATURE

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

k]
[t

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstaling)

DATE

—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

 FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TOLE VD [ pelete TTLE (O change [ Addition
N COLHENARES, JAIRO e CoOMennles lapp
STREETADDRESS | 10050 NW 44 TERR #101 STREET ADDRESS
cmy-st-ze | MIAMI FL 33178 CITY-5T-2(P
THTLE VP [ pelete TITLE [ change [ Addition
NAv COLMENARES, XIOMARA _ NAME
sTReeT AnResS | 9501 FONTAINBLEAU BLVD #6814 STREET ADDRESS
CITY- ST-ZIP MIAMI FL 33172 CITY-ST-2IP
TILE P O delete NLE - ) T Olchange T Addition
NAME COLMENARES, JOSE T NAME
STREET ADDRESS | 504 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BHC FL 33139 CITY-ST-2IP
TITLE S O Delste - TILE {1 Change  [C] Addition
NAME RANGEL, IRIS HAME
STREET ADDRESS | 504 WASHINGTON AVE STREET ADDRESS
CiTY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§3-20P CITY-S1-2P
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$1-2PP “ CITY-8T-2IP

13. I hereby certify that the infermation supplied with ¢
indicated on this report or supplemental report |
aof the cerporation or the receiver or trustee

is filing d|

ecute
likg,

powered.

es notjqualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND 'anEb\on PR
h W F 3

siGNaTURE: _ SIGRATUE EauneD 0Y-16-0L  305033199¢ .
ED NAME BF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

|

vebcccl HEE

nY

CR2EQ34 (9/01)




