FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P99000029455 Secretary of State
1. Entity Name 05-05-2003 91170 040 ***150.00
DANMAR PROPERTIES, INC.
Principal Place of Business Mailing Address
1567 COLLINS A VE 12605 SW 93RD PLACE
APT 2204 MIAMI FL 33176
S NG R RIEEA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1] GHECK HERE IF MAKING lCHANGES

City & State City & State 4, FEIl Number Aoplied For

65-0908759 Not Applicatle
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- TTTT s e Name
OZA COMAS DE TORRES & FERNANDEZ FRAGA Street Address (P.O. Box Number is N‘;t Acce—table)
68 0.
2100 SALZEDO STREET SUITE 300 ’
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNKTURE
Signature, typed of printed name of registered agent and litle it applicable. {NOTE: Ragistered Ager signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financi
Aty 1200 Foe il b $550.00 PecionCoretn s $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ paete TILE D cChange [ Addition
NAME MARDEROQ, DANIA NAME
sTReeT aooRess 12605 SW 93RD PLACE STREET ADDRESS
orv-st-z¢  |MIAMI FL 33176 : CITY-ST-2IP
TILE VP [ Delete TILE [ change [ Addition
NAME MARDERO, MORENA NAME
stReeT anDress | 14035 SW 103 TERR STREET ADDRESS
crv-sr-zp |MIAMI FL 33186 CITY-ST-21p
_me_ b ) [ petete I TITLE [ Change (] Addition
NAME T = Tt Co NAME | = . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-ZIP
TITLE [ pelete THLE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-21P
TMLE [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY- ST-20P
TTE [ Delete TILE } 1 Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the infermation supplied with this fiting does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ;@?“;MAJJR?%&%@EQ 0(/@% RG22 =g

AY L2L00EQ

CR2E0D34 (10/02)



