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2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT ( Aug 2§, 2003 8:00 am

1. Enlity Name :
DAICRI USA CORP 08-25-2003 90111 030 ***550.00
Principal Place of Business Mailing Address
527 EAST 9TH §T 527 EAST 9TH ST
8 8
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 107189 Applied For
Not Applicable
i Countr 2 t .
Zip untry P Country 5. Certificate of Status Desired 0 $8'75 ‘?d"""'”a'
o . . . _...FeeRequred _ __ _
e ———=Z— G- Name and Address of Current Reglstered Agent — - 7. Name and Address of New Reglstered Agent
Name
JAKOVCEVIC, LEONARDO M Street Address (P.O. Box Number is Not A ble)
tree ress {P.O. Box Number is Not Acceptable
520 BRICKELL KEY DRIVE, SUITE (-305
MIAMI FL 33131 e
R City FL Zip Code
8. The above named antity 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 regisfered agent.” ‘
S \ . ‘ .
SIGNATUR | e—— \ - o ©) )1‘: [ oo
. agnature, typedj printed namea ot@agenl and tite if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
— . FILE NOWIII FEE IS-$550.00._... - i . : — - ‘ e . -
o 9. Election C Fi
A Septemer 10,2009 Feo il be $75000 i g $500 ey
Make Check Payahle to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JChenge [ addition
NAME JAKQVCEVIC, LEONARDO M N e
orv-sze | MIAMIFL 33131 CITY-ST-2P
TILE [ Celets TILE O change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
Cny-si-2 CITY-ST- 2P ) L _ —
me | ) 7 Delete THLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP R CITY-SI-21P
TILE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with all otheflike epowered.

SIGNATURE: Cﬁ@ 2 | 20 Jam3z 0885 s1s

NDTYPED OR PHINTW SIGNING OFFICER OR DIRECTGR Dats Daytima Phone #

<

CR2E034 (4/03)



