200t UNIFORM BUSINESS REPORT (UBR) FILED

1

[ ]
DOCUMENT # POO0O00069647 Apr 27,2001 8:00 am
1. Entity Name S
- ecretary of State
DANATRADE, INC.
04-27-2001 90284 008 ***150.00
Principal Place of Busingss Mailing Address
™17 PONCE DE LEON BLVD. 7 PONCE DE LEON BLVD.
SUITE 317 SUITE 317
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
\c:,g""" [ 0(7 g Not Applicabie
Zi Count Zi Caurt i
w ouniry ® ountry 5. Certificate of Stalus Desired | $8.75 Additional
ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MIGUEL M ESQ.
Sireet Address (P.O. Box Number is Not Acceptable
717 PONCE DE LEON BLYD. ‘ pracie)
SUITE 317
CORAL GABLES FL 33134
City [L;“j,‘.'[ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o orintea name of registered agent and bl if appi cabe (NOTE: Regisierad Agent s:gnature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 1S $150.00 lect - ‘
. F
Tax filing requirement and elects to do so. After MAY 1, 2007 Fae will be $550.00 10 Ej:?iﬂr%aggi?gung:mcmg O gc%eodotokfiiis%
(See criteria on back) | Make Check Payabie {0 Depariment of Staic ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE [ Change (] Addition
NAME ALONSO, JOSE NAME
STREET A00RESS | 6972 N.W. 50TH STREET STREST ADDRESS
CITY - 8T-21p MIAMI FL 33166 CITY-5T-21P
TTLE D O Delete TITLE [1Change [ Addition
NAME DALGAARD, JORGEN O HAYE
Street aDDRESS | 6972 NW. 50TH STREET STREET ADDRESS
CITY-S3-21P MIAMI FL 33166 CiTY-S3- 2P
TITLE D 7 Detete TINE 1 Change [T Addition
NAME NIELSEN, OLE B NAME
streeT aoDREsS | 6972 N.W. 50TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33166 CITY-5T-29
TILE 1 Delete TITLE ] Change  [] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CHY-ST- 2P CiTY-53-21P
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CHY-SI-71F CiTY-ST-2I7
LE [ Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

13. | hereby certify that the information suppligdgwith this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supp\emental Sfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirsctor
of the Corporat\on or owgred to execute this repon as required by Chaptsr 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

QS(': /MaySo 3 -5-2001 285- 593G -

- .Il -
/i
Caytime Prone #

[ 1=
177 17/ m
AV L E
SIGNATURE ANGATE

D OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

VivINoU

CR2E034 (10/00)



