s

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

DANIELLA IMRORT, INC.
——

P01000022299

A

Secretary of State

05-06-2002 90264 030 ***150.00

Mailing Addrass
2940 SW 30TH AVE.. #5

Principal Placa of Business
2940 SW.X0TH AVE.. #5

¥

HALLANDALE FL 33009 HALLANDALE FL 33009 \
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
(05 - / 0 8 (4 70 ; Not Appiicable
ap Country Zp Country 5, Certificate of Staius Desired 0 $8‘75 Additional
Fee Required .
§._Name and Address of Current Regisisred Agent 7. Name and Address of New Reglisterad Agent
R R T R i T E e | NGO~ e AT T T e i iy e U B S BT R T T T E D | L
AMSE, CHARLES Streel Address (P.O. Box Number is Not Acceptable)
2040 SW 30TH AVE,, #5
HALLANDALE FL 33008
: City Zip Code
. . FL
8. The above named entity submils this statement for the pur%se of changing its registered oflice or registered agent, or bath, In tha State of Flgvida,
-
SIGNATURE
Signeiure. typod of printed nema of registered agent andl tite 1 applicable [NOTE: Regreisred Agen aignature requirsd when reinateting) DATE
9. This corporation is eligible to satisfy lis Intangible FILE NOWIII FEE IS $150.00 1 on © .
Tax filng requirement and elects to do 5o. After May 1, 2002 Fes will be $550.00 O Srecion Campaign financing $5 ;00 May B
{Ses criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS FCHANGES TQ QOFFICERS AND DIRECTORS IN 11
LE D : ﬁ Delete TME O change O Addition | S
HAME AMSE, CHARLES HAME &
sTREET ADDRESS | 2040 SW 30TH AVE., #5 STAEET ADDRESS &
LY - ST-21P HALLANDALE FL 33009 CITY-ST-1P :(?_.
TITLE 2 Gelete TME ‘k MmSe MUS‘Q ] Change Addillen | O
NAME HAME
GRS C\\ A AV HF 3ol
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP M ) R\N\\ Q@AQL\ “Q -
TIMLE O petete TME O Change [ Addition
B I ] i R et
STREET ADDRESS STREET AQDRESS
CITY-Sr-2Ip CIFY-S1-2P
e [ Detste me O Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
me - = O Selete me [DcChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-2P cmy-s1-2i8
me 3 petete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-ST1-21P
13. | hereby certig that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07’3)(\'). Florida Statutes, | further certify that the information
indicated on this repon or supplemantal report j trys and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver ¢r trusteo o red to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addrg$s, with all piher like er
S o i P 1. /L2Z ; ‘2-0\ -4 -&
SIGNATURE: XS/ /Al oxliz w1290 ASU-4SSEUI%
SIGNA MAME OF LA \ Date DaytiTs Phone § N
e




