]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DANJURI CORPORATION

PO00000815

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90005 009 ***150.00

65

Principal Place of Business

811 BORDE DEL CAMINO DR
ALTAMONTE SPRINGS FL 32T14

811 BORDE

Mailing Addre:

ALTAMONTE SPRINGS FL 32714

88
DEL CAMINO DR

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2277513 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Audtional

Fee Required

7. Name and Address of New Registared Agent

BODIN, GLORIA ROA
2655 LEJEUNE ROAD SUITE 101
CORAL GABLES FL 33134

6. Name and Address of Current Reglstered Agent

“ KAYRE (. H Riviiess, M-

Ryeei Address ;20 pr umber is Not Acc@pi ble)b
T

gdﬂuwrf SPIL )UFJ’

City Zip Cod
FL 2%

8. The above named entity submits this statement for the purp changing its registered office or registered agent, or both, in the State of Florida.

Y
SIGNATURE ! §

b Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agenl signature required when reinstating} DATE

. e e . m

9. This corperation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5

Tax filing requirement and elects to do 0.
(See criteria on back)

v

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the informatj
indicated on this report or suggflemental reglort is trud anc/g
of the corporation or the recgfver or tsuste emp
changed, or on an atachmént with ah a adl

e

SIGNATURE:

83 not qualify for the exemption stated in Section 119. O?gf
ate and that my signature shall have the same legal &
te this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

T

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Gelete THLE ' [ change [ Addition

NAME RIVILLAS MEJIA, RAFAEL H NAME

STREET ADDRESS | 811 BORDE DEL CAMINO DR STREET ADBRESS

CITY - §T-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-ZiP

TITLE v [ petete TIME O Change [T Addition

NAME DE RIVILLAS, MARIA ELENA L NAME

STAEET ADDRESS | 811 BORDE DE CAMINO DR STREET ADDRESS

orv-st7P | ALTAMONTE SPRINGS FL 32714 civ-s1-2

TITLE S [ Delete TITLE [ Change [ Addition
~NAME - _ - - RIVILLAS, JUAN CARLOS. ——— o e e e R S

STREETADURESS | 811 BORDE DEL CAMINO DR STREET ADDAESS

orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 OITY-57-2¢

TITLE T [J oelete TITLE (JChange [ Additicn

NAME RIVILLAS, CLAUDIA HAME

STREETADDRESS | 819 BORDE DEL CAMINO DR STREET ADDRESS

ar-st-aF - | ALTAMONTE SPRINGS FL 32714 CITY-$T-71P

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-ZIP CITY-ST-21P

TITLE [ Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP e CITY-5T-ZIP

}i). Florida Statutes. | further certity that the infermation
ect as if made under oath; that | am an officer or director

empowered.

TN

Tlaedb
Rl s - 7

¥ oc//ac//oz

Data Vd Fﬁyume Phone #

CR2E034 (9/01)



