2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg9000029455 Y ety of State

DANMAR PROPERTIES, INC. 05-02-2000 90165 047 ***150.00
Principal Place of Business Mailinng Address
C/O 14035 SW 103 TERR C/O 14035 SW 103 TERR
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. ¥, elc. Suite, Agt. #, etc. DQ NGT WRITE IN THIS SP}«CE '
City & State City & State 4, FEI u%er ? g ' Apnplied For
. -'0 W?' ? Nat Applicable
' ‘ G ~
Zp Country Zp ountry 5. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
Name
ARAZOZA COMAS DE TORRES & FERNANDEZ FRAGA Street Address {P.0O. Box Number is Not Acceptable)
2100 SALZEDO STREET SUITE 300
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this slatement for the purnose of ¢changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of ragisiared agent and title if applicabls. (NOTE: Registerad Agant signatyre required when reinstating) DATE
) . L . " _ ‘
9. :rrh:(srcl':orporatw?:n is el;glg(lje;) Slauffydlf Intangible FILEYNOW... f::EE |9‘; |$150.00 10. Election Campaign Financing $5.00 May B
ax filng requirement and glecls 10 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE %‘ . 5 ) 7 3 Delete THTLE Cichange (7 Acditien |
- O tarolio MANE z
—2, YR 2Y 32/8¢ | smeeroress &
ov-seze | SLOBE Sew AT ;-@M« ren ciry-s7-2F i
[ag
TILE vice -Fe Y O Delete e [l Change [ Addition | ©
have arolero N
STREET ADDRESS h7 U STREET ADDRESS
ovsvee Lgpa s Sed lo87em  Aiboy 3386 § oI | . .
TITLE O Delete T - T JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelste TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 1 Delete TILE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-Z1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
','\ L Y 4 R .‘\‘1 -Eg;:"-“\r;::-l,t.;‘ ) - _
SIGNATURE: . 9 OTLA) by IQ(/ w308 .33,2 TYe D
F!GNA“QRE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Daﬁ Daytime Phane #




