2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 220767

1, Entity Name

DAN-HOW CORP.

Principal Place of Business

C/O RALBY

AY
AVENTURA-FL-33180
us

Mailing Address
C/0 RALBY

AYENTURA-F-33100-2566
us

2. Principal Place of Business

/7S EF ASHAIS RN € _LANE]

3. Mailing Address

[ T75F?  FSHEp s ONE LAVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

it v

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90200 050 ***150.00

JARIR TR RO

DO NOT WRITE IN THIS SPACE

I

AT UNI7T
ity & State ity & State 4. FE| Number Applied For
A /QJ’?’? A/, /C"‘_/__ /&'0 A /éﬁ"f"/\/; FL 590951473 Not Applicadle | -
Zip Country Zip Country - ) $8.75 Additional
33 }J j’é 2= % 74 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e . - — —_—— — . —— _ Name I,
SILVERMAN'GERALD Strest Address (P.C. Box Number is Not Acceptable}
28 W FLAGLER 8T
MIAMI FL
City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and titie if applicable

{NOTE' Registerag Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Dalste TOLE Ffhange [ Addition 3
NAME RALBY, MARILYN HAME %
STREET ACDRESS | 197OT-TURNBERRY-WAY— SREETALORESS |/ /S"F 7 ASHBouRNE LANE  mNI7T -2 &
CITY-S7-2IP AVENTURA-F— CITY-ST-2IP sosa TN, L Z249L u
+ o
TILE PD U Delete TME HChange [ Additon | O
NAME RALBY HOWARD NAME
: . - - — \
STREET ADDRESS | ~$9707-TURNBERRY-WAY- sweevess |/ TSEFS  ASHEGevRNE LA E uvir
orv-st-7e | AVENTURAFE sk | Breosg LAToAN, Fr 245
']

TITLE [ palete TiLE [ Change [ Addition
NAME NAME

- STREET ABDRESS. | wmrom- ~m - = o w7 wm - - - | sreetancress |- - ) T =
CITY-ST-2IP GiTY-$T-2P
TMLE [ Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Deletz THLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the inform;tion suppiied wi
indicated on.this report or

{ling dge

ke empowered.

N Hewrrp AAL8Y

s not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
adl urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%//ﬂ‘ﬂ (3Zr)2y/ - 2050

SFNING OFFICER OR DIRECTOR

Date Daytima Phone #

f



