2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06,2001 8:00 am
Secretary of State

02-06-2001 90321 019 ****5] .25

DOCUMENT # 717578

1. Entity Name

THE DANIANS NORTH CONDOMINIUM, INC.

Principal Place of Business Mailing Address

600 NE. 2ND STREET P.0 BOX 1261
DANIA BEACH FL 33004 DANIA BEACH FL 33004
Us

AR

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'1361928 Not Applicable
Zi t Zi Count
P Country P ouniry 5. Certificate of Status Desred [ $9+79 Additionat
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Namg
MALONE JAMES E CPA Street Address (P.O. Box Number is Not Acceptable)
¥
515 NE 2 PL
DANIA BEACH FL 33004
City FL Zip Code
8. The amed entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the state of Florida,
SIGNATUFIE /~3/~c]
gnature typet! or primad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
(/
FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Furd Contribution, Added to Fees Department of State
e
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O Detete TRLE O crange [ Acdition | S
HAME ARHOBA, VERS NAME =
STREET ADDRESS | 600 NE 2 ST #404 STREET ADDRESS 5
orv-size | DANIA BEACH FL 33004-3349 oTY-ST-2p o
o
TME DP {7 Delete TITLE O change [ Addition T
~namE— .t BALDINO, ANTHONY_ o NAME
STREET ADDRESS | G800 NE 2ND STREET APT 513 STREET ADDRESS - — - s
orv-st2P | DANIA BEACH FL 33004-3349 Ciry-ST-2¢
TILE o] [ Delete TITLE [Jchange  [J Aadition
NAME BALDINO, JOSEPH NAME
STREETADDRESS | 604 NE 2ND ST. #121 STREET ADDRESS
CITy-81-2 DANIA BEACH FL 23004 CITY-5T-ZIP
TILE D 7 Delste TITLE [l Change [ Addition
NAME EASTON, GAYE NAME
STREET ADDRESS | 600 NE 2 ST #408 STREET AZDRESS .
GITY-ST-2IP DANIA FL 33004 CITY-ST-ZIP N
= — -zt
THLE 3 Delete TITLE - BT [ change . ~Addition
NAME NAME e e .
STHEET ADDRESS STREET ADDRESS T _
CITY-ST-21P CITY-ST-ZiP . e maal
TITLE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | 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 certify that the information
indicated on this repott.ar gupplemental 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 corporat piver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr o€ ith an adgreys, with all other like empowered.
w } ~ ‘S-zﬁ Sy oy
SIGNATURE: EQUIRED {3/~ O/ GSfoos/2a
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #



