2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DANY BOAT SERVICES, INC.

{ POEUMENT # PO0000111562

Principal Place of Business

9239 SW 215 TERR
MIAMI FL 33189

Mailing Address

9239 SW 215 TERR
MIAMI FL 33189

2. Principal Place of Business

9223940 RIS

'3, Mailing Address

|

;7!_:_17&'_

S555

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90089 010 ***150.00

T Trrwww g,

A

DO NOT WRITE IN THIS SF

LTI

Tax filing requirement and elects to do so.
{See criteria on bagk)

a

After MAY 1, 2001 Fee will be $550.00

| Make Check Payabie to Department of State

== SulterApi-#-ate s St =L —STite AL 4, etc. i SPACE
City & State r City & State - 4. FEI Number Applied For
MDD N sty lzrli . é\s,«los%Qz Not Applicable
Zip Gouniry ip Cf“"" o ‘ $8.75 Adaditional
% % fgq (/5 S é?ﬁé S’A 5. Cerlificate of Status Desired O Pee Fodui
l quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUDEN' ZULMA MARINA Sireet Address (P.Q. Box Number is Not Acceptable}
9239 SW 215 TERR
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typ: litle if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added %o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TMLE P O Delete TLE I Change [ Agdition | S
(=]

NAME CUDEN, ZULMA MARINA NAME =

staeeT acress [ 9299 SW 215 TERR STREET ADDRESS §

CITY-ST-2P CITY-ST-7I o
(3]

TIME Dv O Delete TITLE O change (7 Addition @

NAME DIAZ, NESTOR DANIEL NAME .

STAEET ADCRESS 9239 SW 215 TERR STREET ADDRESS

CITY-ST-21P MEAMLEL_SB_IES CITY-ST-2IP

THLE : 3 belste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O Defete Tme O Change [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P j omv-st-ze

changed, or on an attachment with an addr

SIGNATURE:

13. | hereby certify that the informaticn 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF /500 786 4518786

ther like empowered.

SIGNATURE AND

CR PHIN‘I‘EDWH OR DIRECTOR

Date Daytima Phene #




