2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2002 8:00 am

DOCUMENT # 717578 . - Secretary of State
1. Entity Name, .
N 03-31-2002 90330 027 ****6]1 .25
THE DANIANS NORTH CONDOMINIUM, INC. 1
Principal Place of Businass Mailing Addrass T
600 NE. IND STREET P.O BOX 1261
DANIA BEACH FL 33004 DANIA BEACH FL 304
us
s Ve GO MR AOAE AR
Suite, Apt. #, elc. Sulta, Apt. #, ele, DO NOT WARITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-1361928 Not Applicable
Zip Couniry Zip Country i $8.75 Aadiional
N N . 5. Certilicate of Status Desired (W] Feo Required
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T TP Name T T e e R e - e s
MALONE. JAMES E CPA Streat Addrass {P.O. Box Number is Not Acceptable)
SISNE2PL
DANIA BEACH FL 33004
City FL | 2Zip Code
8. The ghove named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
U
SIW and 1o if apphcably, (NOTE: Regisiered Agent signaiure required when rainsliiing} DATE
. 9. Elsction Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F:yes Department ofv State
10. = OFFICERS AND DIRECTCRS | I8 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
Tne |08 O oetete e Olcrnge O Addiion | S
NANE 1ARROBA, VERS . HAVE a
STREET ADDRESS 1600 NE 2 ST #404 STREET ADDRESS g
arv-si-22 | DANIA BEACH FL 33004-3349 cirv-st-20 g
e DP T oelete e Ochange [ Agditien |G
NAME BALDINO, ANTHONY « NAME
smeer aooness:| 600, NE-2ND- STREET. APT 518 ezt sconess: . ~- - - - e e —
orv-st-2> | DANIA BEACH FL 33004-3349 .. c-st-2p
Lt D - O Gelete e O change [ Additien
e, IBALDINO, JOSEPH.. _ .. . . ... . NAME__ i o o -
smeer avoness | 804 NE 2ND ST. #121 T St Aoess | i R TIU SR
or-51-2¢ | DANIA BEACH FL 33004 CIFY-ST-2P
e D O Dsleta e [ cChange [ Addition
HAME EASTON, GAYE , HAME
STREET ADDRESS | GO0 NE 2 ST #4038 SIREET ADDAESS
omv-s-7P | DANIA FL 33004 CITY-S$T-2P
TLE O beete TNE [JChange ] Agdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
TME 1 Detete THLE () Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2iIF CITY-ST-21P

12. ) hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(i). Florida Statutes, ) further certify that the information
indicated on this repont or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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.

SIzere Kzt es
R

Wﬂnmu GR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

SIGNATURE:

Daylime Prona #




