2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K06184 o Apr 27,2001 8:00 am
1. Ently Name ecretary of State
DANFE DEVELOPMENT CORPORATION 04272001 90997 012 **¥150.00
Principal Place of Business Mailing Address
% FELIX J SANCHEZ % FEUX | SANCHEZ
2290 W. 15T AVE 2290 W. 15T AVE , ;
HIALEAH FL 33010-2202 HIALEAH FL 33010-2202 6 4 E) 2 5 1
R R TR
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pE (166378 Appiied For
Not Appiicabe
Zip Country “p Counry 5. Centificate of Status Desired B $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANCHEZ, FELIX
! Street Address (P.O. Box Number is Not Accentable)
2290 W. 18T AVE
HIALEAH FL 33010
City . Zip Code

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

SIGNATURE
Signature, oed o printac nams of reyi gent and tie if apooab e (MOTE Begistered Agenr: sigeature recured when re rstating) DATZ
i igi 5 Intangint FILE MOWHT FEE 83 5150.00 . N )
9 ;hfﬂ(‘:(;rp?;at:j;ﬁ ehf,ub\g 1c|: Setlzsgtwjt; isr;tangh.e " R !i\_:‘.! o A 3 ia_“,,x"i 329:) » 10. Biection Campaign Financing $5.00 May Be
i G . Afier § { el o § . ,
ax filng req &t and elec | AR AY 1, 2001 VHE O ‘3.39 Trust Fund Contribution. | Added 1o Fees
(Sec criteria an back) U Make Check Pavable Io Departmant of Stats
11. OFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Belete TILE [ Change [ Addition
NAME SANCHEZ, FELIX MAME
STREET ADDRESS 2290 W 1ST AVE STREET ADCRESS
CIty-81-2IP H}ALEAH FL CiTy-57-217
THLE VD ] Deete ILE ] Crange (] Additon
e SANCHEZ, FELIZ J. v
STREET ADDRESS | 9900 W. 1ST AVE STREET ADDRESS
CITY-&r-71p HlALEAH FL 33010 CITY-ST-21P
TITLE S 7 pelste WLE [ Change [ Addision
WARE SANCHEZ, MIRAYA NAE
STREET ADDRESS 2290 W 1ST AVE STREET ADDRESS
CITY-ST-ZIP H|ALEAH FL 33010 Ciry-§r-21f
TILE [ Deiete TITLE ] Coange £ Adcitins
NAME MARZ
STREET ADDRESS STREET ASDRESS
CITY-57-21P CITY-ST-2IP
TILE 7 Delets TITLE (1 change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CiTY-4T-2IF
TITLE [ Detere 1TLE [ Crange [ Adesion
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P ITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustoe empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE A¥D TYPED OF%INTED NAME OF SIGNING CFFICER OR DIREETOR Date

124

Daytne Phone #

CR2EG34 {10/00)



