2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

NI LT

DOCUMENT #  P00000085276 Secretary of State
1. Entity Name 03-24- * Kk N
DANEL B. INVESTMENT, INC. . .- 2003 90650 049 #7150.00
Principal Place of Business ST T "Mailing Addiéss T —— : N A
10200 SW 20 CT 10200 SW 20 CT La T
MIRAMAR FL 33025 MIRAMAR FL 33025 -
2. Principal Place of Busingss 3. Malling Address H"”I" m ||“| III” |||” Ilm |l|” ||l|| I|m II”l "I“ m" ||” |I||
Suite, A?t. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65-1123725 Not Applicable |
2 Country Zip Couniry 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCHSZTEIN' FRED ESQ Street Address (P.O. Box Number is Not A table)
Iy 'C. Box ris cceptal
1940 HARRISON STREET SUITE 300
HOLLYWOOD FL 33020
City " FL 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. | am familiar with, and accept
—_the obligations of registered agent. .
-~ e L

SIGNATURE —
Signature, typed or printad nama of registered agent and titie f applicable (NOTE: Ragistered Agem signatura required when reinstaling} DATE

© EfLE NOWM FEE IS $150.00
5.~ After May 1, 2003 Feo will be $550.00
Mag Check Payable to Florida Department of State

10:-‘ : QFFICERS AND DIRECTORS

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE, |.DP" . 1 velete 1ILE [ crange [ Additon | &
wante | BIEN-AIME, DANIEL NAME =
srreer anbeess | 1940 HARRISON STREET STREET ADDRESS 3
amvir-br +| HOLLYWOOD FL 33020 CITY - 5T-2IP 3
TWLE"".E,. ¥ | DST e lﬁnerete TILE [ change [ Addition %
NAME MARCELLUS, JACQUES NAME
strceT aooness | 1940 HARRISON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD L 33020 . CITY-ST-7IP
TITLE o '1 (] Delete TITLE ' [ Change [ Addition
NAME e NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE Jchange [ Addition
NAME I MAME
- EREETADDRESS- . R ) || seET ADDRESS

Toneste= L L ' I CITY-S1-2P = = e e |
TITLE o - O Dekete TILE [ change [ Addiicn
NAME NAME  _
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-T-ZIP
TITLE ‘ [ Dalete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sare legal effect as if made under oath; that | am an aofficer or director
of the corperation ar the receiyér or trustee erppowesedtp.execute this report as required by Chapter 607, Florida Statutes; and that m name7pears in Block 10 or Block 11

changed, or on an aftaghmepft with an agdeest with glbih

Da(e/ l Daylirne Fhane #

ATURE AND TYPED DR PROIED-N

SIGNATURE:

-+ -+



