2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002416

1. Entity Name

DANIMARC, INC.

Principal Place of Business

520 § DIXIE HWY
HOLLYWOOD FL 33029

Mailing Address

2170 NE 166TH TERR.
NORTH MiaMI BEACH FL 33179

2. Principai Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90480 045 ***150.00

uvuLq4adh

TS

il

City & State City & State 4. FEI Number 65.0745662 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 1 $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
TTT e Name -

ROSELLO, VICTOR
2170 NE 186TH TERR.
NORTH MIAMI BEACH FL 33179

mp—

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

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or printed nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

+1.-<8.: This corpaoration is.eligible 1o satisfy its Intanglble

Tax filing requuement and élecis te do s0.
(See criteria on back)

~ue ... JILE NOW! FEE IS $150.00
" After MAY 1, 2001 Fée will be $550.00
Make Check Payable to Department of State

10. Election.Campaign.Einancing
Trust Fund Contribution.

$5.00 May.Ba_ .
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CPT O Delete TITE 3 Change  [7] Addition

NAME ROSELLO, VICTOR NAME

sTReer aooress | 2170 NE 186TH TERR. STREET ADDRESS

cry-st-2¢ | NORTH MIAMI BEACH FL 33179 CITY-51-2IP

TITLE S 1 Detete TITLE [ change [ Addition

NAME ROSELLO, PATRICIA A NAME

stReeT aDDAESS | 2170 NE 186TH TERR. STREET ADDRESS

CiTY-ST-2IP NORTH MIAM! BEACH FL 33179 CITY-ST-21P .
R R AT e T T [JChange L] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

THLE O pelete THLE O Change (] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TITLE O belete TITLE s

NAME NAME T e e e

STREET ADDRESS STREET ADDRESS T '

CITY-ST-21P ] CITY-ST-2IP

TE [ pelate TITLE [} Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 /-\ CITY-ST-7

13. | hereby certify that the §

SIGNATURE:

other like e?;:)odr;d

accurate and that my signature shall have the same Iegal effect as if made under oath; that f am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o‘u/f/ /laal

205 93799 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




