2000 UNIFORM BUSINESS REP_ I}I_(UBR) 7 FILED

DOCUMENT # M01020 _ Aug 21,2000 8:00 am
- | DANISH CONES, INC. - A ,p/ Secretary of State
l 07-07-2000 90148 039 ***150.00
. X 08-21-2000 90204 017 ***408.75
Principal Place of Business Mailing Adgdress
25 NE 97 STHEET PO. BOX 53052
MIAMI SHORES FL 33138 MIAMI SHORES 331530522
us us ] .
T = R AR R ER
Suite. Apt. #, etc. : Soite. ApL ¥ B0, DO NOT WRITE iN THIS SPACE
i i X be: Appflied For
Zip Couniry Zip Country 8. Certificate of Status Desired O ?g.zfm .mlmonax
oo o —=__6..Name and Addregs of Current Registered Agent . .. - ). -7..Namg and Address ot Now Rogistered Agent ..
' - Pl T g I e Tt Nm = [V a m——— e e plE -
BUSCH, VICTORIA ST b Strect Address (P.O. Box Number Is Not Accepiable) —~ — ——— ~ — -
215 NE 97 STREET
WMIAMI SHORES FL 33138
City : FL Zip Code

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

SIGNATURE -
Sighatre, lypad or primed nerne of regisiared agent and tila if appicile. [NOTE: Regi Agem ui aquied whar Te) a) - GATE

9. This corporation is efgible to satisfy its Intangible . FILE NOW!| FEE IS $150.00 . Einanc
Tax filing sequirement and elacts 10 do so. After MAY 1, 2000 Feo will be $550.00 10. ?ms‘ Fm?ia::n::ti?utbn. o o $5F " I-ORohl:yesBe
{See criteria on back) 0 Make Check Payable to Departrent of State

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11

P me : C3Change L) Addition
HAME BUSCH, VICTORIA .
steeT aooress | 215 NE 97 STREET
or-s1-2r | MIAMI FL 33138
- TE — -~ s P -t - DDeiaa‘
NAME
STREET ADDRESS
CHY-ST-2P
TRE T T 3 ostete
NAME
STREET ADDRESS
CITY-ST-1p
E 0 oelets
MAME
STREET ADDRESS
CITY-ST-29
TE [ peteta
HAME
STREET ADDRESS
CITY-ST- 2P .
THLE 3 etete
R R -3 e . -
STREET ADDRESS
GnY-st-2p P ‘
13. 1 hersby Cetify that thi ation upplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
indicated on this repp phklemehial seport Is true and accurate and thal my signaturs shall have Ihe same legal effact as if mada under oath; that | am an officer or direclos

vy
of the corporation or fhe re r or Irysire empowered to execute this report as refyred by Chapter 607, Florida Statyges; and that my néme appears in Block 11 or Block 12 i
nged, ar on an af vith arl addreg ¥ o 2.

SIGNATURE: [

T AT T T
e

3 Detets

STREET ADDAESS
C7Y-55-IF
CTmE Pt L
HAME

STHEET ADDRESS
CITY.gT-2p

O chinge ™[] Aadilion™

e =T " - D=4

[ Change [ Addiion

O cange ] Addition

Ocange [ Mdlliﬁn

O change  [[] Addition

e e e e — e e e * a 2=




