2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DABCO ENTERPRISES, INC.

V49463

Principal Place of Business
3745 NE 11 ST STREET

SUITE 58

NORTH MIAMI BEACH FL 33160
us

Mailing Address

3745 NE 171ST STREET

SUITE 58

NORTH MIAMI BEAGH FL 33160
us

2, F‘nng;al Place of Busingss

357 VE L' STReET

3. Malling Address

3%azme 1L s STR&T

Suite, Apt. #, etc.

L}o q

Suite, Apt. #, etc.

o4

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90117 015 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

SIGNATJIRE

City & State ity & State - 4. FEl Number Applied For
}/ m Jarm Ban, £ }jggnﬂ\_mmL_&g\m J 65-0344887 Not Applicable
C 7 Count ~Zi - Count - T . ~88.75 iti
'35, Lo LO) 33 3%1 & br'yg\ 5. Certificate of Status Desired | Eee Req t‘fi"r:’:{"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
10 S3. Coope
COOPER' DAVID B. Streel Address (P.O. Box Number is Not Acceptable)
3745 NE 171ST STREET 3SATINE Nk Sreats | 404
SUITE 58
NORTH MIAM! BEACH FL 33160 ,
Noaza N sms A FL | 337%9

8. The'above named entity submits this statement for the purpose of changing its reglstered ofﬂce or registered agent, or both, in the State of Florida.

1] rjn

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy ils Intangibte
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [} Dslete TITLE QChange [ Additicn
NAME COOPER, DAVID B. NRAE

STREET ADDRESS ; srermaooress | 39UV ME )& ST ) Svire_Yod
crv-st-zp | NORTFHMAMI-BEAGH-F: GITY-§T-2P a J ol O

TLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S$T-2IP CITY-§T-2IP- ==~ - - -

TITLE [ pelete LE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE "] Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-2IP

TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eIy -5T-7IP

SIGNATURE:

13. | hereby. certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
_indicatéd 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 corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

}//7}a1_

Date Daytime Phong #

AV E0LES20

CR2E034 (9/01)




