l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98430 [

1. Entity Name

FILED

Mar 22, 2000 8:00 am
Secretary of State

DANIEL PRODUCTS INC. !
t 03-22-2000 90082 035 ***150.00
Pringipal Place of Business Mailing iAdtﬁress
2033 WEST 62 STREET 2033 WEST 62 STREET
#2007 #07
HIALEAH FL 33016 HIALEAH (FL 33016-2678
us us
SAame ot e  ALDOBO |
Suite, Apt. #, etc, Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City 8iState 4. FEI Numboer Applied Far
i S 65‘0130451 o Not Applicable
Zl Country Zio | Country 5. Cortificate of Status Desied ~ [] 987D Additional
I ’ Fee Required

6. Name and Address of Current Raglstefﬂ[ﬂg_e_nl__

TALAMO, DANIEL |
2050 W 56ST #32-207 [
HIALEAH FL 33016 ]

|

7. Name and Address of New Registered Agent

Name.Tﬂ'Ln“rMiO bﬂ"\’l&(

Street A eg (%OBBox NLLEtjer is %%e;@) ‘H’ a07

Hiate aby 7 .

City

FL | “$%0l L.

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if app\ic?ble, {NOTE: Registerad Agent signature requirad when rainstating) DATE
i e e maata % | ator MY 2000 Foo wil b ssspgo | 10 ESCinCampsin Francing - $5.00 ey e
=T ! ! . Trust Fund Cortripution. c Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. 7T T OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
fITLE DPS ! J Delete TLE O change [ Addtion | &
NAME TALAMO, DANIEL HAME 223
STREET ADORESS | 2050 W. 56TH, #32-207 : STREET ADDRESS §
GITY-ST-21P HIALEAH FL : CITy-7-21P o
TMLE 1 [ Delets me [ Change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP ,l CITY-ST-2P
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP 1 CiTY-ST-21P
TITLE | O pelete L O Change [ Addition
NAME | NAME
STREET ADDRESS , STREET ADDRESS
GITY-5T- 2P t CITY-ST-2P
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2P
me ' 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP

13. 1 hereby certify that the information supplied
indicated on this report or supplemental sefort is true and
of the corporation or the receiver or |
changed, or on an attachment wit

SIGNATURE:

this filing oes not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3-20-cv 3BE-IIIYGyY.

SENATURE ANDTYPED, [NTED NAME OF SIGHNING OFFICER OR DIRECTOR
i

Date Daytime Phone #




