2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M12026 i Apr 13,2000 8:00 am

1. Entity Name

D AND A DANIEL, INCORPORATED ecretary of State

04-13-2000 90061 035 ***150.00

Principal Place of Business Maiting Address
22190 S.W. 98 COURT 22190 S.W. 98 COURT
MIAMI FL 33190 MIAMI FL 331901524 -

I

2. Principal Place of Businegi> 3. Mailing Address “|I|IIH ’l' |‘|||
#i13 CARSonN DRINE SAME
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
; te City & State 4. FEI Number Applied For
GCAV h‘ e )/) s C, 59—2498517 Not Applicable
L i Cauntry . . Zip Country o ) $8.75 Additional
-1 s f D - e B ;
;‘.% 340 lj.SA 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Jamex T
AN L, (=137-2
DANIEL, DONALD A. .
Steeet Address (F.O,_Box Numbez_is Not able)
22190 SW 98TH COURT F A Y~ -
MIAMI FL 33190
City P e ip Code
B. The above named entity #0bmyj W for thy pur, changing its registered office of registered agent, or both, in the Stale of Florida.
SIGNATURE M JAMES R. PIERCE, JR. Y/slov
Signaturg typed or printed name of registered agent a'd title f applicabie. {NOTE' Registerad Agent signatura raguired when reinstating) DATE
9. $hlsi$orporat19n is eliglblc;e t? satisfyc:ts Intangible At Hhi??‘g;&izgz ls|||$;5q$50:u o 10. Election Campaign Financing $5.00 May Bo
axil \ng rgqunremen and elects o do so.. er ' ee w e . Trust Fund Contribution. a Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deletz TITLE Rnange [ Addition
NAME DANIEL, DONALD A. NAME
sTREET ADDRESS | 29490-SW-S6TH-GOURT genapg 1R ChArsol) PRivE
crv-st-ae | MAAMIFE8460 av-sre (SAEENaY |, SC 29ade
TITLE ST O pelete TITLE ‘%hange [ Addition
NAME DANIEL, ANNA R. NAME
2480-SW.OSTH-GOURT
STREET ADDRESS STREET ADDRESS 2 CALSoL) Trary E‘
orv-st-ze | ~HtANI-FE39496 CVSTF (G AE FRNgY  So, RIRYD
e ' O Delete e e Ol change [ Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2iP
TITLE . [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP
ThLE [ elete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP . Crey-8T-2P
TME [ Detete TiTLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on.this report or sugplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg br of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta itrfln address, with all other like empowered.

' - e o o
SIGNATURE: TR R[&&c-ﬁvﬁﬁﬁ@s ‘j/ '7/ 000 S #£89997>.

E AND Ei‘PE[ OR PR‘I;IT‘ED NAME OF SIGNING OFFICER OHﬁHECTDR Date Daytime Phore ¥

CR2E034 (9/99)



