2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K06184 Mar 02, 2000 8:00 am
1. Eniy Nam Secretary of State

DANFE DEVELOPMENT CORPORATION 03-02-2000 90187 050 ***150.00
Principal Place of Business Mailing Address
- FELIX J SANCHEZ % FEUX J SANCHEZ
-2 W8T AVE 2290 W. 18T AVE Y
‘=1 FL 33010-2202 HIALEAH FL 33010-2202 C 00 28 3 a 1
> RN IARROmA

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0066378 .
Mot Applicable

- - " -
Zip Country dip Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . _ . Name
SANCHEZ' FEU).( Streel Address (P.O. Box Number is Not Acceptable)
2290 W. 18T AVE
HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE
Signalure, typed of printed nama of ragisterad agent and vtte it applicable. {NOTE' Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
Tax filingprequirementgand olects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10 ﬁe‘c""” Campaign Financing 0 $5.00 may B2
= ust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Dalete TITLE [JChange ] Addition %_
NAME SANCHEZ, FELIX NAME 2
SIREET ADDRESS | 2280 W. 1ST AVE STREET ADDRESS §
CITY-5T-7IP HIALEAH FL CITY-5T-2IF o
TITLE VD [ Delete TITLE [ Change [ Addition 5
NAME SANCHEZ, FELIZ J. NAME
STREET ADDRESS | 2200 W. 18T AVE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-5T-2IP
TIME S O oslete TILE [ Change [ Addition
NAME SANCHEZ, MIRAYA NAME
srAFFrAnpRESS ) 2900 W-3ST-AVE —- = — _STHEET AQDARESS. - N R
CITY-§1-71P HIALEAH FL 33010 i CITY-ST- 2P
TILE [T Delete TME (7 Change (7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS -
CITY-ST-2P CITY-$7-71P '
TITLE 1 Delete CTIMLE [J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$7-21P

13. | hereby certify that the information supplied with-th
indicated on this report or supplemantal feped.
of the corporation or the recejuer or trustee empoweray Trexs

changed, or on an attaghppenly Iiﬁw. with all otherike

SIGN S et gt v 2o [ (205)ESSUR

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Darts Daytime Phons #

ig-Fitip akiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal elfeet as if made under oath, that ! am an officer or direcior
e this reporé as reduired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




