2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50523

1. Entity Name

DYSAM, INC.

Principal Place of Business

2721 W. 815T STREET
HIALEAH FL 33016
us

2

HIALEAH FL 33016
us

Mailing Address
721 W, 81ST STREET

2. Principal Place of Business

12490 W. 20 AVS

3. Mailing Address

272 90 . 204Vs

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 20073 043 ***150.00

926807

|

N

DO NOT WRITE IN THIS SPACE

A

:

.H (Imt;'q&_Statéﬂ H “/—- (— lt)a‘s Statte: & FL— 4. FEI Number 650344770 ﬁzlpgzi:co;ble
A
_ ' Country Zip Country . . $8 75 Additional
33 0 ‘6 ;D Fi Dg 35 D) b D A .’) - 8. Certificate of Status Desired d Feo Roguired
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
’ Name
T “??:gg%?évtl:%& BLVI; T e - " Street Address {P.O. Box Number is Not Acceptable)
SUITE 460
MIAIM FL 33181
City FL LZip Code

8. The above named

SIGNATURE %

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

2-23.0/

(NOTE: Registered Agent signature required whan reinstating)

DATE

,I
9. This corporation is eligible ta satisly its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D 01 Dekete e O change [ Addiion | 8
NAME DYKMAN, 1SMAEL NAME 2
STREET ADDRESS | 20305 NE 19TH CT STAEET ADDRESS 3
CITY-ST-2IP N MIAMI BEACH FL CITY-5T-2IP b
TITLE D [ pelete TITLE f1change [ Addition %
NAME DYKMAN, CELIA HAME
STREET ADORESS | 20305 NE 19TH CT STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-5T-ZiP
TTE D 1 Delete e [C]chenge [ Addition
HAME SAMANIEGQ, JUAN B NAME

- {--sTReeTADORESS |- RUBEN-DARIQ #4599 .. __ —— STREET ADDRESS
erv-s-22 [ MEXICO DF o ) CITY- 512 i 2
TIMLE 07 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
e [ Delete F T [ Change [ Adsition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or truste
changed, or on an attachment with an,

othf like em red.

e and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

v

@5)553—7-2

TR —

=l

SIGNATURE AND TYP

INTED NAME OF SIG ING OFFICER OR BIRECTOR

2.23 0

Daytme Phoef #




