FILED

L_B‘bz‘b L0

AY

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 16, 2002 8:00 am
DOCUMENT # F51928 Secretary of State
1. Entity Nam
DANITZLE;. INC. 01-16-2002 90209 001 ***158.75
Principal Place of Business Mailing Address
7975 NW. 154TH STREET. SUITE 240 7975 NW. 154TH STREET, SUITE 240
MIAMI LAKES FL 33016 MIAMI LAKES FL 3016
N N RN AR ERMATRTIIA: .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-0213620 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired @7 ?ese gesq:\::‘;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’;g;ﬂpgmé 7 2“5" -7 el T 7| street A;!d;ess (F’m(&)/l;ofx- auhner is N;t:c-cepldaglggﬂ'
TAMPA FL 33602
City FL Zip Code

8. Tr;e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

P Signature, typed or printed nama of regislered agent and titie if applicatls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9._This corporation is eligible to satisty ils_Intangible EILE NOWIY FEE 15.8150.00____ | te— e o ) G
Tax filing requirement ang elects to do s0. ) After May 1, 2002 Fee will be $550.00 u' ?:Z:?zz[%ag?;}?guﬂ on g O fg,‘g,?ﬂ?;?e
{See criteria Qn back) o 17 | . Make Check Payable to Department of State '
11, ; : - OFF\CEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [0 Change [ Addition
NAME GODINEZ, ANTONIO D NAME
stree anoress | 121 CAPE FLORIDA DRIVE STREET ADDRESS
CITY-S7-21P KEY BISCAYNE FL CITY-5T-2F
TITLE 8 1 Delete e O change  TJ Acdition
NAME POTTER, VAUGHN L HAME
stReeT Aporess | -9187-FOUNTAINBLEAU BLVD., #3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 331726312 CITY-§T-20p D
TITLE VP [ pelete TITLE [l Change  [Z] Addition
HAME -NOBLE, MIKE NAME
streer anpress | BQISE WAY STREET ADDRESS
CITY-$T-2IP COOPER CITY FL CITY-ST-2IP
TIME AS ’ 1 Delete TMLE [] Change 7 Addition
NAME FERNANDEZ, LUIS J NAME
staect aooress | PO BOX 362108, N/A STREET ADDRESS
erv-st-2p | SAN JUAN, PUERTO RICO 00936-2108 CITY-5T-2P
s T . O.Detete TE [ Change [ Addition
NAME NONES, LARRY NAME R _
stheer aooress | 9371 S.W. 118TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2PP
TITLE [ Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2Ip

13. | 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 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 corparation or the r lrustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta ith an address, with all other like empowered.

SIGNATURE: A WG ean LS SRTT A Wof o (os) §re-veis

WREWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)



