FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
- Aug 29,2002 8:00 am

DOCUMENT #  K99557 /  Secretary of State
DANLIN ACQUISITION AND INVESTMENT CORP. E/ 08-29-2002 90083 029 ***550.00
Principal Place of Business Mailing Address
12399 SW 53 STREET P.0. BOX 821610 AR R B
SUITE 104 S. FLORIDA FL 33082
GOOPER CITY FL 33330 us
" AR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65“015 1697 Applied For

Not Applicable
< Country Zip Country 5. Certificate of Status Desired [ gese.;esq Lﬁ:i:ditional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. - T Vit Rt J— Ninle_ - - - R, e
CH'ODO, DANIEL d Street Address (P.Q. Box Number is Not Acceptable)
12399 SW 53 STREET
COOPER CITY FL 33330

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangioie FILE NOWt FEE IS $550.00 10. Blection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) a Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD [ Delete TILE ' O change [ Addition
HAME CHIODO, DANIEL J. HAME

STREET ADDRESS
CITY-ST-2IP

STRFET ADDRESS | 2652 EDGEWATER DRIVE
or-st-ze | FT LAUDERDALE FL

TITLE [ change [T Addition
NAME

STREET ADDRESS
cIy-ST-2p

—_ S O peiete
NAME CLINTON, LISA

STREET ADDRESS | 14501 W. PALOMINO DR

CITY-ST-2IP FT LAUDERDALE FL 33330

TILE VP O belete

W < - CIPASIEY;DIANE T T T -
STREET ADCAESS 16267 EF"E PLACE

TILE [ change [ Addition
NAME & o )
STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ' [ Detete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CnY-sT-2IP CITY-ST-21P

TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature sheil have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this repon as reguissd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all othepske empowerec

SIGNATURE:X _ Si==

SIGRA

= OI>inNn

el

CR2E034 (4/02)




