FILED
2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

,DOCUMENT #  P0O0000069647 ecretary of State
1. Entity Name 04-11-2003 90101 019 ***150.00
DANATRADE, INC.
-Principal Place of Business Mailing Address
717 PONGE OE LEON BLVD. 717 PONCE DE LEON BLVD. o
SUITE 317 SUITE 317 ot
i I ENAIRER AT TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-1071515 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ese'ggq Sfedcitional
6. Name and Address of Current Hogistered Agent 7. Name and Address of New Registered Agent —
- R - o T ' Namé '
GONZALEZ, MIGUEL M ESQ. Street Address {P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD.
SUNE 317
CORAL GABLES FL 33134 < City FL | ZpCoce

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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typad of printed name of registered agent and titla if applicabila. {MOTE: Regislerad Agent signature required when reinstating) DATE
' FILE NOW!! FEE IS $150.00 . N
| 9, Election Campaigh F n
After May 1, 2009 Foo il be $550.0 S e e o 85,00 ey e

Make Check Payable to Florida Depariment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D [ Dele THTLE ~ [Jcrenge [ Addition
NAME ALONSO, JOSE NAME

STREET ADDRESS | 6748 NW T2ND AVE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33166 CITY-ST-2IP

TITLE D O pelete - TITLE [dchange  [] Addition
NAME DALGAARD, JORGEN O NAME

STREET ADDRESS | 5748 NW 72ND AVE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33166 . CITY-5T-2P
B [ T B e T I L L L
NAME NIELSEN, OLE B NAME

STREET ADDRESS | 6748 NW 72ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33168 CITY-57-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP cIy-8T-7ip

TLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CIty-ST-2IP .

TITLE O pelete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP a CITY-ST-ZIP

12. | hereby certify that the informalticn supplied wgtl , s filing does not gualify for the exemption slated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplg mental repoft ig ang accurate and that my signature: shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receijpy ered 10 8xecute this regort as required by Chapter 807, Florida Statutegt and that my name appears in Block 10 or Block 11 if

aD a fofisfwi
A sa——

changed, OF on an attachmenym 5 the like empowered \AQP- 4&[ ~ [(a-r
CECEOUIRED 3-/7% 2

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phone #

SIGNATURE:

SIGNATURE AlD TYPEM

Y L9UECU

nv

CR2E034 (10/02)



