2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # P95000060634

ecretary of State

WORLUCY

B
ofe e ok -
1. Enlity Name 04-23-2003 90123 004 150.00 <
DANIC, INC.
Principal Place of Business Mailing Address
7369 NW 34TH ST 7369 NW 34TH ST
MIAMI FL 33122 MIAMI FL 33122 6 0 D 2 1 8 47
Suite, Apt. #, elc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
74 2771918 Nat Applicabie
ZipT - Tmsmm=m oD CR *tm-:»-«: R N L 1 = = STy
Zip niry Zip Country 5. Cert|f|cate of Status Deswed I:'I =$8:75-Additional o[-
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVAR' VICTORIA Street Address {F.0. Box Number is Not Acceptable)
2220 SW 89 AVENUE
MIAMI FL 33165
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. s '
SIGNATURE _
‘ Signatura, typed or prinked nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinslating) BDATE
e EILE. NOWYL. EEE_IS. $150.00 L .. o B '
. Electi ignF i
After May 1, 2003 Fee will be $550.00 ? TrS:t I?Sn%aén;i?bnutig‘: e fdsd'(glct.ohgizi: ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PDS . - H [ Delete TITLE [ Crange [ Addition f_é',:
NAME FRIEDMAN, JOSEPH NAME =]
sTRET A0DRESS | 7369 NW 34TH ST STREET ADDRESS 3
crv-st-z¢ | MIAMI FL 33122 CITY-ST-2IP e
o
TLE VPI O pelete TITLE O Change [ Addition | &
NAME FRIEDMAN, GRACIELA - - NAME
STREET ADDAESS | 7369 NW 34TH ST a STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33122 T CITY-ST-ZIP
TILE M Delete ILE {1 Change [ Addition
b NAME NAME .
" STREET ADDRESS i e - STREET ADDRESS |~ -
CITY-ST- 21 h CITY-5T-72
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
me o L [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-§T-71 CITY-ST-ZiP b e .

SIGNATURE:

for tha ekemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that { am an officer ar director

el by 8}%&( 07 |or|

W me appears in Block 10 ar Block 11 if

REPEST 2903 (380 )y 7 100

)

SIGNAT )?inn-rvnen OF PRINTED NAME OF sncumiyﬁcen OR DIRECTOR

Date Waytime Phone #

P

A



