-2000 UNIFORM BUSINESS REPORT

UBR) FILED

DOCUMENT # H85031

1. Entity Name

DAN'S CARPENTERY, INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90048 027 ***150.00

Principal Place of Business

360 NE t52ND ST

Mailing Address
360 NE 152ND ST

- MIAMI FL 33162, oo -MIAMIEL 3ME2-5018 e el ,..,.-zgé-..‘.';—“—'.i’";‘— e em e e i —r
> - EERER . ~
2, Principal Place of Business, . " ' 3. Mailing Address !
' e ] . N . . ¢
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE| Number Applied For
: : 59-2523374 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
5 Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
" ‘Name

GUALTIERI, DANIEL

- _ Street Address (P.O. Box Numbper is Not Acceptable)

360 N.E. 1525T A .
MIAMI FL 33162 AN
I~ City FL | ZrCos
8. The above named entity submits this staternent for the purpose of changing ils registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printexi name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOWIi}-FEE I1S.$150.00 ; ) L
0. Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 palg 9 $5.00 may Be

O

{Ses criteria on back)

Make Check Payable to Department of Stale

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE [ Change + [T Addition
NAME GUALTIERI, DANIEL NAME R
sTreeT ADDRESS | 380 N.E. 152ST STREET ADDRESS oy
CITY-ST-2IP MIAMI FL CITY-ST-2IP Lo
TIMLE ST " Delets TITLE O change. [ Addition
NAME GUALTIERI, EVE NAME oy
STREET ADDRESS | 360 N.E. 1525T STREET ADDRESS S TV
CITY-ST-2IP MIAMI FL CITY-5T-ZP R
e b O Detete TTE [ Change.. ] Acdition
NAME GUALTIERI, VINCENT NAME: BRIV
STREETADDRESS | 6756 S.W. 40TH STREET STREET ADDRESS Toed R
CITY-ST-ZiP DAVIE FL CITY-§1-2IP T
TILE D ﬂ Delete TILE D O Change ;1 Acditian
NAME SOTO, EDDIE NAME Yves Perre Fra.m#ws B R
STREET ADBRESS | 1129 YONK STREET STREE¥ ADDRESS 4501 ww LC R
orv-si-2¢ | OPA LOCKA FL 33154 cirY-g1-2p miowr Ff e e
TILE O oelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE|ADDRESS
CITY-S3-21P . cImy-gr-z1p
it [ Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-5T-2IF N cIry-gr-21P
13. | hereby certify that the informglion supglied with thig¥ighg Yoes not qualify 1 ‘the exenption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on.this report or sugiplementalyreport is truf i curate and that fny signa_t: e shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recejver or trustke empowel ef=eRER e this repor] as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an agdress, withlg! otjer lige empo
~
SIGNATURE: ___ -\ /LAY L AT 4 [\ I@D
s;aum’@ ANDTYPED OR PRINWED NAME OF SIGNING OFFICEFI‘FI DIRECTCR ‘ Date l Daytime Phane #

CR2E034 (9/99)



