2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAN'S CARPENTERY, INC.

H85031

Principal Place of Business

360 NE 152ND ST
MIAMI FL 33162

Mailing Address
380 NE 152ND ST
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90223 033 ***150.00

|

\
{ vUuouLhL?

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
t
59—2523374 Mot Applicable
Zi N v - |~ zip - =R B - S P g .
P Country p Country 5. Certificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUALTIERI, DANIEL Straet Address (P.Q. Box Number is Nat Acceptable) !
360 N.E. 1528T
MIAMI FL 33162 :
City FL Zip Code '

L
B. The aﬁgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

i

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable {0 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T PD O oelete | e [ Change [ Addition | 5

NAME GUALTIERI, DANIEL NAME s

streeT AboRess | 360 NLE. 1528T STREET ADDRESS >

=]

CITY-ST-21P MIAMI FL . CITY-ST-2IP o

TITLE STD F,peme TITLE Ol Crange L Addiion | &

NAME GUALTIERI, EVE NAME

sTReeT AnDRess | 360 NLE. 1528T STAEET ABDRESS

cy-si-ze - | MIAMIFL - ; - : “|§ crry-st-z10 --T v S s - -

TITLE D O oelete TITLE [ change [ Addition

NAME GUALTIER!, VINCENT NAME

STREET ADDRESS | 6756 S.W. 40TH STREET STREET ADDRESS

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

TILE D O Gelete TiLE [] Change [ Addition

NAME FRANCIOS, YVES P NAME

STREET ADDRESS | 8501 NW 2ND COURT STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-8T-21P

TITLE [ elete TILE [J Change  [] Addition

HAME NAME

STREET ADDRESS [l steesr apoRess

CITY-ST-ZIP CiTY-ST-ZIP

TITLE 7 Detete TILE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the infirmatyn supplied with does nat qualify for ie exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information !
indicated on this repart of supplelpental report is accurate and thal myfsignature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the feceiver &k trustee emp exsrute this repgfl agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifment withlan address, i

SIGNATURE: = Al %014 ( Y 305-¢ 424400

A=

Data Daytime Phone #

n




