FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # F84296 Secretary of State
1. Entity Name 03-24-2003 90204 046 ***150.00
DANRON MANAGEMENT INC.
Principal Place of Business Mailing Address
2121 NW. 139TH STREET 221 NW. 139TH STREET o4
BAY #1 BAY #1 83010228
OPA LOCKA FL 33054 OPA LOCKA FL 33054
: : AT AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—2194958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gglﬁgeﬂ“o"al

e ey T

6. _Name and Address of Cufrent Registered Agent ™™ * = Z"7."Name and Address of New Registered ‘Agent

Name

GAVSIE, RONALD

2121 N.W. 139TH STREET
BAY #1

OPA LOCKA FL 33054 City FL [ Zcode

Street Address (P.C. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Ficrida. | am tamiliar with, and accept
the obiigations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed cr prirted name of ragistered agant and lithe if applicable {NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 , !
X . El Fi i
Ater My 1, 2003 o wil o 55500 T e G0y $5.00 vy e

Make Check Payable to Florida Department of State '
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TTLE i [ cChange [ Addition
HAME HANDLER, DAN NAME
stheer anoress | 5670 CORPORATE WAY STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL CITY-ST-21P
TIILE VsD : ] Delete TITLE Octhange O Adaniun—’
NAME GAVSIE, RONALD NAME
STREET ACDRESS | 2121 NW 139TH ST STREET ADDRESS
CiY-ST-7IP OPA LOCKA FL 33054 CITY-ST-2IP
TILE - N — [ Delet. v - e ) [1 S P e e . O Change _ [J Addition |,_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete Time (J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-73
TLE O Detete TMLE ' [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P }.' CITY-ST-21P
12. | hereby certify that the information supplied with thisfiling d:és not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this repcrt or supplemental report is trygend dtcurate.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 rustee empoweped to-axecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, A £ ike empowered

s/l %ﬁ/mf 305687625

rﬁns OF SIGNING CFFICER OR DIRECTOR 7/ pae Pavtima Bhone %

LSIGNATURE:




