2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

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
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20369 003 ***150.00

WAL . IO WOT g
133

TN CRRTRARRR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0286000 Not Applicable
Zip Country Zip Courttry - . $8.75 additional
e - - ) _ N 5. Certificate of Status Desited, . -[ ~ Fge-Raquired——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLMENARES, JAIRO J
10050 NW 44 TERR APT 101
MIAMI FL 33178

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

[P

Signature, lyped ar printed name of registerad agent and title if applicable.

(NOTE: Registsred Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (10/02)

10, QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o VD [ oelete TITLE Cl Change [ Addition
NAME COLMENARES, JAIRO NAME

STREET ADDRESS | 10050 NW 44 TERR #1014 STREET ADDRESS

CITY-STaZIP MIAMI FL 33178 CITy-ST-2IP

TITLE VP O oelete it {d Change [ Agdition
NAE COLMENARES, XIOMARA NAME

stwee! ADDRESS | 9501 FONTAINBLEAU BLVD #614 STREET ADDRESS

CTv-5T-2ZF MIAMI FL 33172 - cITy-5T-2Ip

TIMLE O pelete TITLE O Change (] Addition
HAWE COLMENARES, JOSET NAME

STREET ADORESS | 504 WASHINGTON AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BHC FL 33139 cIry-57-2Ip

TITLE S O Delete TTLE [ Change [ Addition
A RANGEL, IRIS NAwE ’

STREET ADDRESS | 504 WASHINGTON AVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 Cry-st-2ip

TITLE T pelete TME O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2# CITY-ST-71P

TITLE T Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N /\ CITY-ST-2IP

12. | hereby certity tht the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or trustee el
changed, or on an attachment with an

SIGNATURE:

it this filing

r likgfempowered.

SIGNA

H!L L(‘\ S

.'u

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
ccuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xeCutd this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

b 16-03

SIGNATURE Al DTYPE?JH PRINTED NZME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

L 4 7T r g

AY 0986220



