2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003354 FILED
1. Enity Name May 19, 2000 8:00 am
DANEBORG CORPORATION Secretary of State
05-19-2000 90025 022 ***150.00
Principal Place of Business Mailing Address
153 SEVILLA AVE 153 SEVILLA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 331346006
F P ST G A AW ERAOE D
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number N Applied For
52 2031878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesqlﬁgjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ———— Name - T — — .~ . i
MJF REGISTERED AGENT CORP Street Address (P.O. Box Num;er is Not Acceptable)
153 SEVILLA AVE
CORAL GABLES FL 33134
City FL Zip Code

8. The 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
Signatura, typed &r printed name of registared agent and title If applkcable {NOTE' Registerad Agant signature raquired when ranstatng) DATE
B ocnog s o ta. 0" | aftr MAY 1 2000 Foo wilba $ss0p | 10 EeCion Cemesign raneng - $5.00 way 8o
= ' ' ' Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) U Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP I aats TMLE [ change [ Addition
NAME GORDO, JOSE ADOLPHO NAME
sTREeT ADDRESS | 153 SEVILLA AVE STREET ADGRESS
CiTY-$T-21P CORAL GABLES FL 33134 CITY-S1-7IP
TME VCS O elete T Ol change  [J Addition
NAME GORDO NETO, JOSE ADOLPHO NAME
staeT a00RESS | 153 SEVILLA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
_TME . o . (1 Delete TME . oo D Change L1 Aadiien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TinE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
fme [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' / CITY-5T-2IP

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ww iy

SIGNATURE: __« - % | 0%/&3 Joo Go%) 73~ 72F4 L

SIGNATURE nur TVPED OR PRINTED anqe OF SIGNING OFFICER OR DIRECTOR Data Dayurna Phane #

13. | hereby certify that the information su!) lied with this filin
indicated on this report or supplementa report is true an
of tha corparation or the receiver or trigiee empowerad t
changed, or on an atlachment with an 4ddress, with all

CR2E034 (9/99)



