e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DANIC, INC.

P95000060634

Mailing Address

7369 NW 34TH ST
MIAMI FL 33122

Principal Place of Business

7369 NW 34TH ST
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90030 043 ***150.00

AM0U
AR RC AR

5. Certificate of Status Dasired

City & State City & State 4. FEI Number Applied For
74 2771918 Not Applicable
_le E ) COUntW —— e - ‘-—le RV Cbuntr-y;ﬂ-.u I R ey — P =) ,w;hw;$a_TSKdatloﬁa| =

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CALVAR, JOAQUIN
2220 S.W. 89TH AVENUE
MIAMI FL 33165

Wi CT0LIA 247 VAR

Slgtﬁiciﬁ%ﬂ. 25 %ber i?oé&cce}:&@ﬁ,

FL

My 4

e

8. The above na%submns this statement for the purpose of changing its registered office or registered agent, or bath, ';jn the State of Florida.

S‘PGNATURE Mw :

o Sighaturs, typed or printed name of registered agent and title it applicabls

v

DA}é

(MOTE: Registered Agent signature reguired when reinslanng)‘.n

4/2/02

9. This corporation is eligible to satisfy its Intangible
Y Tax filing requirement and elects to do so.
(See criterla on back) O

After May 1

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

1. Election Campaign Financing

» 2002 Fee will be $550.00 Trust Fund Contribution.

$500 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PDS 7 Defete e Clchange [ Additian
NAME FRIEDMAN, JOSEPH NAME
STREET ADDRESS | 7369 NW 34TH ST STREET ADGRESS
CITY-$T-2P MIAMI FL 33122 CITY-ST-ZP
TITLE VPI [ pelete TILE [} Change  [J Addition
NAME FRIEDMAN, GRACIELA NAME
STREET ADDRESS | 7369 NW 34TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33122 CITY-ST-2IP
| Tine 7 Ty T Y T e o i T [T R e T sees e e s “[O'change ~ ] Addition
NAME NAME
STREET ADDRESS | ' ( STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE (I Changz  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-ZIP
NTLE 7 elete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

of the corparation or tha recej
changed, or on an attachm:

SIGNATURE:

T or trustee empowe

gll other like empowerede

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 oath; that | am an officer or director
el 10 Exeeute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

S -4V S/ 7

Data

Z// /. /@;M//g/o 2

Daylime Phone #

LGVCOLU

nv

CR2E034 (9/01)




