b

!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANICO INVESTMENTS, INC.

PO0000031472

Principal Place of Business
1501 VENERA AVE..STE.320A

CORAL GABLES FL 33146

Mailing Address

1501 VENERA AVE..STE.320A
CORAL GABLES FL 33146

2. Principal Place of Busingss 3.

Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90301 047 ***150.00

T AR M

ECHECK HERE IF MAKING CHANGES

C% 1AMy

City & State City & State 4. FEI Number _ Applied For
o R _ 85 1019840 Not Applicable
Zi t Zi j ; -
P Country ® Country 5. Certificate cf Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe
MAGBLNIBK—OELD | Ceope B HARPER
: Sireet Adgress (F.O. Box Number is Not Acceptable)
MM

SmTE g0

FL

F3154

8. The above named entity su

SIGNATURE

the obligations of registeredfa

** Signature, 1ypadﬂ pMEq name of registered agent and title it applicable.

b

(NOTE: Registered Agent signalure raquired when reinstating)

is gtafament for the purpose of changing its registered office or registered agent, or beth, in the State of Flerica. | am familiar with, and accept

04/ 15/03

" DATE

Make Check Payable to Florida Depariment of State

. FILE NOW!l! FEE IS $150.00
-fifter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PSD [ Delete TME [J Change [ Addition
NAME DE SOLA, MATEQ NAME

streeT anoess { 1501 VENERA AVE. STE.320A STAEET ADDRESS

arv-st-ap | CORAL GABLES FL 33146 OITY-ST-2P

TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s e S : - ot e Ay g gpe [ TR s e~ e - - - ———

TME [ Dalete TITLE [ Change [ Addition
NAME ! e NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P £ITY-57-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE - - [ Detete TITLE [J change [ Addition
NAME . HAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CITY- ST-2P

THLE [ pelete TLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: S

12. | hereby centify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

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 director

of the corpoeration or the receiver or tr
changed, or on an attachment wit

f::

tee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il ather like empowered.

QUIRMATED DE SoLh

4{21 /05 (Bos)bb3117]

SIGNATURE AND TYPED OR-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data' Daytime Phone #

DYRCU

nv

CR2EQ34 (10/02)



