=

2002 UNIFORM BUSINESS REPORT (UBR) May Og%()%]z) 8:00 amé

DOCUMENT #  PO1000081816 Secretary of State

1. Entity Name

DANIPIET, CORP. 05-05-2002 90302 024 ***150.00
Principat Place of Business Mailing Address

8231 NW 5 LANE #273 823 NW 5 LANE #273

MIAMI FL 33126 MIAMI FL 33126

L

2. Brincipal Place of Business ' 3. Mailing Address
82093 72 AVE
Suoﬂqupt. #, Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City:& Stalg City & State 4. FEINumber Applied For
MIAA Y ; Fc (73 0‘/0‘?#.20 Not Applicable
Zipe. Country Zip Country » . 8.75 Aaditional
3 3 793 - DA D£ 5. Certificate of Status Desired O ?ee Flequire(; iona
6. Name and Address of Current Registered Agent s N i - 7. Nams and Address of New Registered Agent
Name '
MA224- HARTIVER , Yowiq A Hs.
K i
MAZZA-MARTINEZ, TANIA AMS. Street Address (P.O. Bex Number is Nol Acceptable) .
782 NW 42 AVENUE -
SUITE 637 - 78O MW Y2 AVEMUE  SUITE Y20
MIAMI FL 33126 i . i
Y p17809; FL | 435z ¢

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

SIGNATURE
Signalture, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating)~——. — __ _ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requlrement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fess
(See criteria on back) O Make Check Payabile to Department of State
11. QOFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE Pl Change [ Addition S
NAME LAMORTE, MARIA ’ NAME &
vE M Z0
stheer aoofess | 8231 NW 5 LANE #273 st onness | B2OF 56 TZ AVE 7 2
GITY-ST-7P MIAMI FL 33126 CITY-5T-2IP Mirprre, Fe , 33193 o
TITLE D [ pelete TITLE [DChenge [ Acdition 5 -
NAME VANNI NAME
LAMORTE, GIO 8209 St 72 Ave # 209
STREET ADDRESS | 8231 NW 5 LANE #273 STREET ADDRESS
crv-sT-2p | MIAMI FL 33128 oo ov-stze | prmvri, FL, BRIYR
TILE T OTDeete T fme o= T~ s c—w . _ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21P
TITLE O pelete TITLE [T Change [ Adaition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment witl dres; ith &

ther like empowerad.
AN, 7 7d6-268-035L
SIGNATURE: ___ S .U/l REliL tiiie ) : ﬁ;{ﬁ "'/ w2 '

SIGNATURE AND TVPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phona #




