2003 FOR PROFIT CORPORATION

FILED
Aug 11,2003 8:00 am
Secretary of State

Il
DOCUMENT # P()“ 0()047093 1 07-28-2003 20160 002 ***150.00
1. Entity Name 0 ’ - 08-11-2003 90289 013 ***400.00
DANIELLE, CORP. .
Principal Place of Buslness Maifing Addrass
13083 NW 23 STREET 12083 NW 23 STREET '
PEMBROKE PINES FL 30078 PEMBROXE PINES FL 33028
2. Principal Place of Businass 3 VMailing Address
Suite, Apt. #, etc, N Suite, Apt. ¥, ate. L
‘. L\ Q? 1 g‘\n. w ) _1.5 DQ- ‘q 032 N w ,‘ S D R' \} E [0 CHECK HERE IF MAKING CHANGES
City & Siate - - City & Stale 4, FEI Number ; Appliad For
PEMBROKE PINES- FL | Pen.Bdaoge £iNes FL 65-1106332 Nor Appicais
Zp Country Zp_ L4 Country SRR T Sy i 98.7 5! dational
3 2.0 2 < Us A -2, 3 O 2"3 Us 'A ‘f Certificate of Statyg Desueg_‘ r—g{—Fmimﬂ ]
e e e 6. Name and Address of Currant Regiatered Agent ool o et o T, Nome and Addross of-New.Registered Agent. .- - - 1. .
. . L e e o] NAMB e mem e e S - - Bl e St
= =ty R, e e e e e 3 TR RPN S -
VENTO, JOSE . ! Street Address (P.0O. Box Number is Not Acceptable)
13083 NW 23 STREET = 4
2| PEMBRAOKE PINES FL. 33028 S
- v 5 ¢ FL 1 Zip Code
E ~ 8, The ;bove named antity submits this statsment for the purpose of changing its registerad oﬂi@.&?;qislalad agent, or both. in the State ol Florida. | am familiar with, and accept
the obligations of regiistersd agent. o
[
SIGNATURE -
Signatwe, typed or printed name of registared 1gem and Yte § applcatis. {NOTE: Ragitiarac Agent f.w&uu raquired when reinsiating) DATE
FILE NOW!!! FEE 1S $550,00 . . _
Aftor September 10, 2003 Fee will bo $750.00 a O s o Concitd oy 35,00 may o
Make Check Payabla to Florida Department of State o
10. OFFICERS AND DIRECTORS . " v ADDATIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 "
T o 0.J0SE O oerete ThLE DO Ctange [ Addiion | S
NAME VENT NAME A
st o | 19083 NW 23 STREET ST ot 3
crv-st-2¢ | PEMBROKE PINES FL 33028 eiy-§1-21p o
] e D O etere nne . Clownge [ Adsiion | 5
e ZANABRIA, ALEJANDRINA NAME .
STREET ADDARESS | 13083 NW 23 STREET STREET ADDRESS
or-s-2» | PEMBROKE PINES FL 33028 o-ST-2
e L e o __‘\_:'1 Delste . JINLE [ Change [ Addition
WANE —— e~ e “MAME - I —————— = - e
— | STREETADDRESS! —=mom—¥e wife Semuii. TR e SR T e oA === :STREEF“NJDRESS_ e S g N - = = I - -
TITY-5T-20P CITY-St-2P
TRE 3 etete Une O change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-51-2P
TRE [ Detete TME O change [ Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty S1-20 CITY-87-2P
e 3 Delete TE DO Change ) Addition
HAME RAME
STREET ADDAESS STRAEET ADDRESS
CIty-ST-717 CITY-ST-2P

SIGNATURE:

of the carporation or the receiver or trustea em
changed, or on an attachment with gh g4

|

all other ilke ernpowered,

12, | hereby certify that the infor matian suppliad with this filing does not quality for the axempiion stated in Secllon 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or direcGtor
red t¢ execute this report as required by Chapter 807, Florlda Statutes; and that my narme appears in Biock 10 or Block 11

TGHE REQUIRED .

SIGMATURE AND TYPED GR PRINTED NAME OF 51GM:NG OFFIGER OR DIRECTOR

Deog Cuytime Phone #




