FILED

2002 UNIFORM BUSINESS REPORT (UBR
WBR) _ Apr 02,2002 8:00 am
DOCUMENT #  P0O1000029463 ecretary of State
. Entity Name
DAANA, INC. 04-02-2002 920041 002 150.00
Principal Place of Business Mailing Address
1364 SW. 3 ST 1364 SW. 3 ST.
MIAMI FL 33125 MIAMI FL 33125 )
N N LR T
Suile, Apt. #, etc. 71 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“"' Ia ? '5 / ?f Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0 gi'gguﬁf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
MSANCHEZ‘ JUAN AESQ. T o T o Slree\tr—;\rcidr;;sﬁ(P.a@ Numb; is No;;;:zé;;t;a;e;-_ — - —

10691 N. KENDALL DR., STE. 310

MIAMI FL 33176

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registerad agent and tite i applicabte, (NOTE: Registered Agent signature raquired when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!It FEE IS $150.00 ) N .
e mmg requirememgand fo sat tgvdo n g Attar May 1. 2002 Fas wlllsbe $550.00 10. Elecuon Campaign Finarcing $5.00 may Be
g8 rust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elets TITLE [Ochange [ Addition
NE [ORDONEZ, ANA NAME
stReeT aporess |1364 SW. 3 ST. STREET ADDRESS
cov-st-ze MIAMI FL 33125 CITY-57-28
TITLE ND 1 pefete TMLE Ochange [T Addition
NAME CHAMIZO, DAISY NAME
STREET ADORESS 1364 S.W. 3 ST. STREET ADDRESS
cme-sT-zf IMIAMI FL 33125 CITY-ST-2ZIP
TINE . O celete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Defete 1| mme ' l -0 T T " charge 1 Ao |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Z CITY-ST-ZIP

gn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridg Statutes. | further certify that the information
if prade under oath; that | am an offfcer or director
that my name appears in Bl 11or Block 12 if

13. | hereby cerlify that the informatj
indicaled on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if
of the carporation or the receifier or trugiey empowsred to execute this reéport as required by Chapter 807, Florida Statutes; ai

changed, or on an atachmpht with gefactiress, with all other like srspewersd: /
{ ‘%.;j o "\,”:";}frm - Q -
SIGNATURE:NZ 222\ Ui .Qé/ﬂ) (b 228-5729
YHATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / D/a ==~ Daylime Phone #

1509120

AV

CR2E034 (9/01)



