‘ 3 FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1 000029463 ecretar y of State
1. Entity Name 04-14-2003 90898 001 ***150.00
DAANA, INC.
| -~
Principal Place of Businass Mailing Address - a9
1364 SW. 3 ST. 1364 s.w. 38T = ) N IR - - et
MIAMIFL 33125 . - —. - - MIAMIFLo33125— T -
2. Principal Place of Business 9. Mailing‘Address “II““‘ m |Im lm. ||m I|.” ||m “NI ”ll”ln“l“l I.‘II N. ‘ll‘
|
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
i [ 65-1095 198 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desied [ 38+73 Addtional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
|
SANCHEZ, JUAN A ESQ. ! Street Address (P.O. Box Number is Not Acceptable)
10691 N. KENDALL DR., STE. 310 {
MIAMI FL 33176
-4 . r City : Zip Code
| | FL

8. The above named entity s.ubmlts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am famitiar with, and accept

~!‘ the obhgauons of registered agent. : ‘
- 1
SIGNATURE . ' ‘
S\gnalurb typad or printed nama of registéred agent and title if appwcaue (NOTE: Registered Agent signalure required when reinstating) DATE
————— . i - E -8 " e e I3 R e - - - :
FILE‘NOW]H FEE 15-$150.00 il 1t - - - 8. Election Caripaign Financing > '“$5'00'May'Be~‘-
After May 1, 2003 Fee will be $550.00 bl .
| e Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State | - —
10. OFFICERS AND DIRECTORS 1. ’ © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S 1
TILE PD T } [ pelete TITLE [Jchange [ Addition
NAME ORDONEZ, ANA -+ , NAME
streeT apDREss | 1364 S.W. 3 ST. STREET ADDFESS
CITY~ST-2IP MIAMI FL 33125 CITY-ST-2P
TITLE VD i [ pelete TTLE [ change ) Addition
NAME CHAMIZO, DAISY | NAME
STREET ADDRESS | 1364 S.W. 3 ST. ) STREET ADDRESS -
orv-stzP | MIAME FL 33125 ‘ =7 CITY-ST-7P
TIME I O elete e [ Crange [ Additicn
NAME - NAME
STREET ADDRESS' STREET ADDRESS
CTY-ST-2IP | CITY-8T-7iP
TITLE | O Dalete TMLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS 34 | STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TILE | O Dekete TITLE O Changs [ Addition
NAME J NAME v
—sTAEETaDRESS | I STREET ADDRESS
T ——— e
~GITY-§T-2I7 T s fOTSTZE
TITLE i [ Dalete TILE ' ) o QMZ’-'-——-%D Changs, ] # O Addmon
NAME | NAME ’
STREET ADDRESS STREET ADDRESS
OITY-S7-7IP CITY-ST-2F

12. | hereby certify that the information suppiied with this filin é; 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 dccurate and that my signature shal! have the same legal effect as if made Under oath; that | am an officer or director
aof the corporatlon or the raceiver or rustee empowered to éxecute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MIS/A%WWL) Yelto3 (25825501
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