2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 158164 £ Secretary of State
1. Entity Name 1A sk
DAN, INC. . 03-17-2003 90108 015 150.00
Principal Place of Business Mailing Address
1123 7187 ST 1123 18T 8T
MIAMI BEACH FL 33141-3645 . MIAMI BEAGH FL 33141-3645

Sute, Apt. #, efc. Suite, Apt. #, elc. : [] CHECK HERE IF MAKING CHANGES

VCity & State City & State 4. FEI Number Applied Far

: 59-0615273 Not Applicable
zp Country ap Country 5. Certfficate of Status Desired [ ffe-gg’qlﬁ:’:;“""a'
6. Name anti Address of Current Flegislered Agent — B 7. Name and Aﬁdréss of New Regi;ier;eci Age_nt
Name

GOLDMAN’AARON Sireet Address (P.O. Box Number is Not Acceptable)

1123 7187 8T w

MIAMI BEACH FL 33141 _

, City FL Zip Code

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

SIGNATURE

e Sigiature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agen signature reqtiired when reinstating} DATE
" FILE NOW!!t FEE IS $150.00 , o
o g 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnLE PD ' [ Celete TITLE [ Change  [] Addition
NAME GOLDMAN, ARNOLD L HAME
stacer aporess | 1923 71ST ST STREET ADDRESS
erv-st-ze  |MIAMI BCH FL 33141 CITY-ST-7P
TITLE TSD O Delste TITLE Tl change [ Addition
v GOLDMAN, AARON N
stReeT aoDREss 15255 COLLENS AVENUE #6A STREET ADDRESS [ B }
orv-s-2p [MIAMI BEACH FL ) cITY-ST1-21P N
TITLE [ peleie TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
TITLE O Deteie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental report is trueand 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 regeper or trustee empows EH to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrylesht with an agdre: .witll other like empowered.

fiiplh J O A RUIBT S G pts e ) R2fez os-F5<-Ta2Y

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Daylima Phona #

SIGNATURE:

CR2E034 (10/02)

%\
|



