2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
T EnityName FO2680 Secretary of State
DANIA BUILDERS, INC. 01-31-2002 90259 001 ***750.00
Principal Place of Business Mailing Address
4575 NAUTILUS COURT 4575 NAUTILUS COURT W A
P.O. BOX 2424 P.C. BOX 2424
MIAMI BCH. FL 33140 MIAM! BCH. FL 33140 Ii Ill ' ml N“Iml l“t
2. Principal Place of Business 3. Mailing Address ”II“" ”“ |Iu”m| Ilm m" |I" I\I“ I‘I | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
50-2006498 ot AnoT
pplicable
Zie Country Zip Country 5. Cerificate of Status Desired O gg-g?q&:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
ROSENFE!'D' ALBERT Street Address (P.O. Box Number is Net Acceptable)
4575 NAUTILUS COURT

MIAMI BCH. FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, of both, in the State of Flotida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litls if applicable {NOTE: Hegistered Agent signature requirsd when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 - o Ei ;
. : - 10. Election Campaign Financing $5.00 may Be
Tax hlmlg rgqmremen% and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fass
{See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ belste TITLE [ change (] Addition
HAME ROSENFELD, ALBERT NAME
sTREeT ADDRESS | 4575 NAUTILUS CT. STREET ADDRESS
crv-st-zk | MIAMI BCH. FL CITY-ST-7IP
TITLE VS [ Cealete TITLE [ change [ Addition
NAME ROSENFELD, NORMA NARaE
STREET ADDRESS 4575 NAUT“_US CT STREET ADDRESS
CITY-§7-2Ip M'AM] BCH FL CITY-S7-2IP
TMLE = - - oo =TT elete A T T T T T T YT UIchangs T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZIP
TITLE [ Delete TITLE Ol change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me 1 Detete | R {0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T1-2IP
TITLE O velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this repaert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g@ address, with al| other like empowered,

SIGNATURE: S S GRWIAT 0 prem IR lf’m ' o/-/5-01-

SIGNAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR J Date Daylime Fhone #

BIYGEZl

Y

CR2E034 (9/01)



