2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am:

Secretary of State

03-06-2003 90125 037 ***150.00

DOCUMENT # H32138

1. Entity Name

DANVILLE-FINDORFF, INC.,

Principal Place of Business Mailing Address _
2811 SW 70 AVE P.O. BOX 140938
MIAMI FL 33155 CORAL GABLES FL 33114
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-3379847 Not Applicable
4ip Country - Zip Countty - -+~ |g Certificatd of STatus Desied —~ [] ~ $8.75 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 Acceptabie)
550 BILTMORE WAY 780
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 bath, in the State of Florida. | am familiar with, and accept
sthe obligations of reglstéred agent.

-

SIGNATURE Pz
- Signature, typﬂd‘g{ printed name of registered ageant and tide if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
" FILE NOW!I} FEE IS $150.00 . R
! ; . El F
After May 1, 2003 Fee will be $550.00 R hon Gt 35,00 vay s
Make Check Payable tu Florlda Department of State ’
10. T OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i . 1 Delete TITLE O cChange [ Addition
v SHELDON, DANA C \( e
STREET ADDRESS (2811 S.W. 70 AVE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TILE T = \ metege TLE [ Change [ Addition
NAME STADELMAN, TIM \ NAME
STREET ADDRESS {2811 SW 70 AVE STREET ADDRESS
cry-sT-29 - AMIAMI FL 33155 - - o . o CY-STIR. L ~- - - -
TITLE VAS O erete - THLE ) [CIchange [ Addition
NAME RODRIGUEZ, DANIEL NAME
STREET ADDRESS (2811 SW 70 AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 CITY-ST-21P
TITLE AT KDEMB TITLE [ Change [T Addition
NAME PETERSON, DANIEL NAME
STREET ADDRESS | 28711 SW 70 AVE STREET ADORESS
GITY-ST-21P MIAMI FL. 33155 CITY-$T-21P
TITLE S O Delete TITLE [ change [T Addition
HAME SARMIENTQ, BONNIE HAME
STREET ADDRESS | 2811 SW 70 AVE STREET ADDRESS
CiTY-$T-2IP MIAMI FL 33155 CITY-5T-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgport § firfe and accurate and that my signature shall have the same legal effect as f made under oath; ihat | am an officer or director
of the corporation or the receiver or tr wered to execute this reporlued by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with z ” with all other like empowersg
2-28-2003 305-262-9337

SIGNATURE: :
Date Daytime Phone #

SHEYUCU

nv

CR2E034 (10/02)



