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DOCUMENT #

1. Enlity Name

DATRAN DETAILING, INC.

~ 2001 UNIFORM BUSINESS REPORT (UBR)

SSTOO DO E\R

)

Principal Place ol Business

C/0 Henry I. Smyler, Esq.
v130 S, Dadeland Blvd.
Suite 1107

Miami, FL 33156 US.

Mailing A&dmss \U
Z Henry I. Smyler, Esq.
9130 S, Dadeland Blvd.

Suite 1107
Miami, FL 33156 us

2, Principal Place ol Businass

3. Mailing Address

522

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-22-2001 90043 039 ***150.00

Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEl Number Applied For
(5% ]ﬁ' 7011 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desied ~ []  $8+79 Addiional
Foe Required
8. Nsme and Addrass of Current Registered Agem 7. Name and Address of New Registersd Agent
- - - Name - ; [
HENRY I. ER, ESQ. . Slrest Address (F.0. Box Number is Not Acceptabl
0. ¢ is Not )
9130 S. Dadeland Blvd, oot Address { umber is Not Acceptable)
Suite 1107
Miami, FL 33156
Ciy FL Zip Coda
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signamte, tyDEd & Brintad N of FOQISIErad s00n Rhd KW il sapphcabie. (NGTE: Pagn Apent toguired when DATE
9. This corporation js eligible fo satisfy ils Intangible FILE NOW! FEE IS $150.00 10 " mpalan Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 ) $$t mpsngac;"ﬂ,m;m 9 fdi.aodnto'ﬁyoesh
(Sea criteria on back) |+~ Maky-Clisck Payable to Dapartment of State:
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS O petete [ rme Oomnge [ Asdition | S
:?;momsss David Seigel :;:E;T S =
v | 2130.S. Dadeland -Blvd. i 3
— Miami, FL 33156 _ ]
e VP £7 parele e O Change [ Addition g
NAME NAME
| S35y Mo s
CIFY-ST-ZP 30 S. Da ?1?1!1’ Blvd, _ orv-5i-2p
e o ? r_"" Riiatd 1 Detete ME CJchange £ Addition
NAME AME -
= STREET AUDRESS — = T f] = STREET ADDAESS T —
orY-sT-2P cy-sr-2p
e O Delet= TMeE [ Change  {7J Addgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST. TP CITy-st-27
nne 3 Delete nnEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TIRE O velets IME [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
13. | hereby certify that the informa’ . supplied wilh this Im? doss not quality for the exemption stated in Section 119.07(3)i), Fiorida Statules. ! furiher certify that the information
indicated on this r ranial report is true accurale and that my signature shall have the same legal sifect as if made under cathy; thal | arn an officer or direclor
o the corporatic ™~ or rustee ed 10 execute thia report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 |
changed, oronz. -
SIGNATURE: " 7, X} 70- 1
e - Dme Prone # .




