2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Daneba ~Srstems, Lac-
Principal Place ot EB A soHWﬁREdTess

2. Principal Place of Business

Suite, Apt. #, etc.

Cily & State City & State 4, F§\ umnber Applied For
§7 0 89 / } Not Applicable
Zip Country Zip Country’ i, ) $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

M 35639

1150 NW 72 Ave. # 180
Miami, FL 33126-1920

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90095 022 ***150.00

8L (Y

DO NOT WRITE IN THIS SPACE

jo C(’%uﬁn ___QQQ_S;;,—%

)50 /W TR Aveawt #7507

ﬁﬂ’iqm], vL, 33[9‘*

Street-Address (P.O. Box-Mumper- s Not Acceptaivie)

City

Zip Code

FL

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

SIGNATURE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Signature. typed or printed name of registered agent and lille if applicable.

(NOTE' Registered Agent signature required when rainstating)

DATE

O

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added o Fees

1. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE iy O Delete TITLE [TJChange [ Addition §
LY

NAME M\ cande Tocao F NAME e
STREET ADDRESS | J & ’?) AV la 0 Ve Ade. STREET ADDRESS 2
ovstze | CAcal  G-abld, [T+ 2% w3 OTY-ST-2P §
TILE ey 2 ’ T Delete THLE O change [ Addition | O
NAME hé_nendt man “‘%(’Wé’/ NAME
sTeeT anoRess | -1(? Pd LY STREET ADDRESS
CTY-ST-2¢ gl Gq < ;] L 32/ ¥ CITY-51-2P
e Y4 7 O Delete TLE 7 Cange [ Addition
NAME A&,So-‘“n 5oq\ "f)k NAME -
STREET ADDRESS™ A A&~ Iy -1 ——oem e -~ CRCSTREETADDRESS S T T

1 [ &
CITY-ST-2IP \ ol 7 f N _5[ "{‘_3 CITY-5T-2IP
e 7 [ Detete TITLE (T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P /7 CITY-5T-2Ip

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal report is Irug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Black 12if

Xy My cenda EJ)L/OQI o567 5L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR

13. | hereby certify that the injGrmation
indicated on this report gr supplem
of the corporation or thg receiver
changed, or gn an attgchment wi

SIGNATURE:

-



