2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # H32138

1. Entity Nameﬂ

DANVILLE-FINDORFF, INC.

Principal Place of Business

=+ SW 70 AVE
"7 FL 33155

Mailing Address

P.O. BOX 140838
CORAL GABLES FL 331140908

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apt. #, elc,

N

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90032 020 ***158.75

yuusodol

MBI

00 NOT WRITE IN THIS SPACE

JIATI

City & State City & State 4. FEI Number Applied For
36 3379847 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAXMAN, NEIL Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY 780
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tlle if applicable.

(NOTE: Registered Agant signature required when resnstating)

DATE

9. This corporaticn is eligible to salisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!t FEE 1S $150.00

"After MAY 1, 2000 Fee wiil be $550.00

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIE P 1 Delete Tme [ change [ Adoition | &
NaME SHELDON, DANA C NAME %
STREET ADDRESS | 2811 S.W. 70 AVE STREET ADDRESS &
CITY-$7-2P MIAMI FL 33155 CITY-S1-7P u
TITLE T ] Delete TILE [Jchange [ Addition &
NAME STADELMAN, TIM NAME
STREET ADDRESS | 2811 SW 70 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7P
TITLE NAS . [ Celete TITLE [ change [ Addition
NAME RODRIGUEZ, DANIEL NAME
STREET “DOAESS | 2811 SW 70 AVE STREET ADORESS
.- A-2P MIAMI FL 33155 CITY-87-2IP
- AT O Gelete TITLE [ Change [ Addition
ERS PETERSON, DANIEL NAME
ADOARESS | 2811 SW 70 AVE STREET ADDRESS
JT-7e MIAMI FL 33155 CITY-57-21P
: S O Gelete TILE [ change [ Addition
s SARMIENTO, BONNIE ravE
t 7 ranoRess | 2811 SW 70 AVE STREET ADDRESS
3T-21P MIAM' FL 33155 CITY-ST-ZIP
B [ Celete TITLE [ Change  [] Addition
NAME
. TADDRESS STREET ADDRESS
-§7-2P CTY-$T1-2P

I hereby certify that the information sugplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receivere mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears n Block 11 or Block 12 if

L 2/21|00 505 224337

Dat Daytime Phone #




