FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  F98000005935 Secretary of Sate

1. Entity Name

DANIA CONTAINER SERVICES, INC.

AY__ 010e220

Principal Place of Business Mailing Address
160 HFACHER-ST-BUITE 809 108-C—FEAGEFR-ST—SUITE-820
MiAMH-FE3040t MIAM-FL-33134-
T — T ICRR WS S
JéS MApEIRA AVE | J6S MADEIRA AVE
_Sgta’ ':f;z"_e‘c' 3 S‘“S,@JT ;.gc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
C’OML Gﬂ BL&;L FL COQA L gﬁ 6 LGX 4, F & 91-1869200 Not Applicable
Zip 31 /3‘1 Coumry ' “ Zip 33 )Z L/ Country 5. Certicate of Status Desied o ﬁg}._g?qtﬁid;tjonal
6. Name and Address of Current Fieglstered Agent 7. Name and Address of New Reglistered Agant
Name
~ SORENSEN, JOHN M

Street Address (P.O. Box Number is Not Acceplable)

468-E-—FLAGHER-SF-SUFFE-6820 /5 MADEIRA _AVE

W1 s 3 |
e/ W ORAL ¢cABLES FL | “%¥izes

., -The apove named entity s itg fhis state or th€ purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obhganons of registe o) 'f ZQQ%J

SIGNATURE

= SignWed or printed name of registered agent and iive if applicable. (NOTE: Registered Agent signalure requited when reinstating) DATE

—
FILE MOW!!! FEE IS $150.00 . o

. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O petete TITLE B change [ Addition
NAME SORENSEN, JOHN M : NAME - .

STREET ADDRESS | $69-E-GHAGEER-ST-~STE-620 STREFT ADDRESS 166 MADIRA AVE ST 3
on-s-2F | MAMHFE33434 - oy -5T-20 corat &plLes, Fe 3313y

TIME [ Detete = TILE O Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-21P CITY-ST-2IP

TITLE - - R - ] Delete TME - . . O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TME 7 Deleta TIiF [JChange {7 Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

E O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P ) , CITY-§T-2IP

12. | hereby certify that the information supplied with/Ahis fiing does nol, qugkfly fef the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated con this report or supplemental report j tryf find acgliralf ap@ thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i 4 ] A gport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wfy o Kg erpowered.

SIGNATURE: __ SIE€X7 pEn— 0 lﬁg’/ﬁ? 5 ~777-629¢

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

CR2E034 (10/02)




