2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M83256 FILED
1. Entity Name May 02, 2000 8:00 am
DANIELS & DANIELS, ATTORNEYS AT LAW, P.A. Secretary of State
05-02-2000 90058 030 ***150.00
Principal Place of Business Mailing Address
% LSA LEONARDO DAMIELS. ESQ. % LISA LEONARDC DAMNIELS. ESQ.
4300 N. UNIVERSITY DRIVE. STE. B-200 4300 N. UNIVERSITY DRIVE, STE. B-200
LAUDERHILL FL 333516243 - LAUDERHILL FL 33351-6244
F e s AT IRRER
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 6@2 Applied For
1 1 Not Applicable
Zip Country P Lountry 5. Certificate cof Status Desired o .. 23-75 D_«dditi?.nal
c.-— o — e - f e e - - —— I T I | e—Eme— Rl ee Required B B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
LISA L. DANIELS ‘
Street Addn P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DRIVE, STE. B-200 root Address (R, Boxtlumoer s Mol Aceepiani
LAUDERHILL FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: flegistered Agent signature requirad when reinstating) DATE
> fouci:rg;p:g:?rr;;:eitlgal:: ;Tez?su?;yd}fslg.tanglbie Anel:l:ﬁ\r 10 V:(;:;:)l::ﬁe: fnf ;es 0550500 o0 10. Election Campaign Financing $5.00 May Be
o 1 ’ - Trust Fund Contribution. O Added to Fees
{See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE STD O Delete TE [ change [ Addiltion
HAME DANIELS, LISA LEONARDO NANE
sTreeTaporess | 4300 N. UNIVERSITY DR STREET ADDRESS
CITy-s1-2IP LAUDERHILL FL CITY-ST-2IP
WILE PD O pelete TILE [Jchange  [] Addition
HAME DANIELS, GORDON S. NAME
sTReer aporess | 4300 N. UNIVERSITY DR STREET ADDRESS
CIvY-ST-2IP LAUDERHILL FL _ CITY-ST-ZIP B ) . .
TIME [ Delete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-§T-7IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiLE O oeete THIE [ cChange [ Additign
MHAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-2IP . . GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental 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 directer
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrne't \an address, with all other like empowered.

deS - Gpcdow S. Davels $-2d-00 (G54)573-20p

D NAME OF SIGNING OFlCEH OR DIRECTOR Dats Daytma Phane #

Lt
SIGNATURE AND TYPED OR PH

CR2FNA4 (9/99)



