2001 UNIFORM:BUSINESS REPORT (UBR)

1. Entity Name

DANNY'S INVESTMENTS CORP.

 DOCUMENT # PO0000077520

Principal Place of Business
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134

Mailing Address
201 ALHAMBRA CIRCLE

SUITe 711
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90025 001 ***150.00

A EAAl

L

DQNOT WRITE IN THIS SPACE

IO

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

City & State City & State 4. FEI Number Applied For
65-1042383 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O gg'ggqlﬁ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RAPPORT, STEPHEN R
Street Address {P.C. Box Number is Not Ac¢eptable
201 ALHAMBRA, CIRCLE : pravie)
SUITE 711
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose df changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE'
Signatura, typed cor printed nama of registered agent and tille it applicable. (NGTE: Registersd Agent signalure required when reinstating) DATE
. R s . n
9, This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Eleclion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TILE [J Change [} Addition
HAME PD, MARTIN J OSE NAME
sTreeT anoress | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP
TITLE 3 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete ITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME TS
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

-~ indicated on this-reportior reportis-true-and-acGurate and that my signature shall have the.same legal effect as if. made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 cutes this report as required by Chapter 60? Florida Statutes; and that my name app@ars i Block'11 of Biock 12if”
changed, or on an anaiment with an addressgwith all oﬁke empowered.

SIGNATURE:

SIGNATURE AND TYPEQS OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

0158876

CR2E034 (10/00)



