2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DYSAM, INC.

V50523

Principal Place of Business
7290 W 20TH AVENUE

HIALEAH FL 33016
us

Mailing Address
7290 W 20TH AVENUE
HIALEAH FL 33016
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90011 044 ***150.00

(-2 13 43V

nv

Joligy

RO AR

DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. FE! Number Applied For
650344770 Nol Applicabia
Zip Country Zip $8.75 Additional

gdountry

O

§. Certificate of Status Desired

Fee Required

6. Name and Address of CUrrent Reglstered Agent

7. Name and Address of New Ragistered Agent

= e T L — - -~ 2 L - - Narme - —_ - — - _ e e e e .

SHAPIRO' IRA R, Street Address (P.O. Box Number is Not Acceptable)

15899 BISCAYNE BLVD

‘|

SUITE 400 '

MIAIM FL 33181 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L - . 1

9. This corporation is eligible to satisfy its Intangible FILE HOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TITLE [ change [ Addition §_
NAME DYKMAN, ISMAEL NAME 3
stResT ADoREss | 20305 NE 19TH CT STREET ADDRESS §
CITY-ST-21P N MIAMI BEACH FL- CITY-ST-71P §
TITLE D O pelete TITLE [ Change [ Addition | O
NAME DYKMAN, CELIA NAME

STREET ADDRESS | 20305 NE 19TH CT STREET ACDRESS

CITY-ST-ZP N MIAMI BEACH FL CITY-7-ZIP

TITLE D O Defete TIMLE [ Change (7] Addition
“NAME o SAMAMEGO,JUAN B - = NAME h h T - T T

STREET ADDRESS | RUBEN DARIO #45-9 STREET ADDRESS

CITY-ST-2IP MEXICO DF CITY-ST-ZiP

TILE [ cetete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy - ST-ZiP

13. i hersby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true apd accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i empowerad.

SIGNATURE:

":/,
-v\%" [N

WP

72902 éﬂs )ssa_ 724

Date

|me Phgna #

P




