2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUVENT # PO1000014915 NSeuretary of State

DAISSA, INC. ' 05-06-2002 90044 033 ***150.00

Principal Place of Business Mailing Address
2655 LE JEUNE RD.. SUITE 20t 2655 LE JEUNE RD.. SUITE 201 !
CORAL GABLES FL 33134 CORAL GABLES FL 33134

(TR
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i._grfipfwl ce LBu‘s'ness Ro Tﬁaggfdre‘s;}. PMNW Ro

Suite, Apt. #, elc. Syite, Apt. #, etc. p— DO NOT WRITE IN THIS SPACE
Suite  ARE Soige &S |
City & State, _— F City & Stat ng 4. FEI Number Applied For
Doch Rpmo  FL  Boch RoTow FL [ S-10R 5159 o fopeats
. :Z:Zf ¥ & E%’%ﬂw — gziﬂ_l:?g— —'fcf-"“\"jy £V inte 5.~ Certificate™of Statis Désired "D"“‘fi'zf;ﬁ‘:;“""a" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Eaﬁgmlénﬂg SUITE 201 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City il FL Zip Code

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

SIGNATURE
A Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

N . n . . . . N ' o
9., This corporation is eligible to satisfy its Imangible FILE NOW!Il FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
s Taw filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 10 Fees

¥ (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ K i
TITLE D , O petete TITLE D “Wlchange [ Addition | &
NAME LARIMORE, JAMES NAME LARIMORE , Jame s e
stReET apcaess | 8025 SW 63RD CT. smeereoiess | §3CS W pALMESTO 3
orv-st-ze | MIAMIE FL 33143 CITY-ST-7P Roch RAT " F_L 2 ‘g‘.'.?[, ,E
TITLE [ pelete TITLE [ Change  [J Addition | 5 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . o Rareseze | I e e e -
TITLE O petete TITLE ' Cichange [ Addition™
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CHTY-ST-TIP CITY-ST-2IP B
TITLE ’ [ pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS .
CITY-ST-2P CITY-ST-7IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY- ST-ZIP

13. | hereby certify that the information supg
*indicated on this report & $upplementgi g
of the corporation or thg eiver or tr,

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information = -
it 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 -
powered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an a ent with o: ] 7; , with all othgr like empowered. . .
{ &7 e . _ _
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