FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01 000051 049 07-21-2003 90356 019 ***150.00
1. Entity Name
DANER| CONSULTING, INC. (D/
Principal Placa of Busiress Mailing Address
5300 NW 33 AVE STE 117 5300 NW 33 AVE STE 117
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”lml” m||||| "'I' Ilm "“I "mllm ml“ll" ||”| Im |” "“
Suile, Apt. 4. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 65-1106105 Not Applicable
e Country . Zio Country 5. Certificate of Status Desired O ?3'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A e e e e e s e —_—e ==l Name, B
e e e R T s e TS ST e o= LD T e o e T e .
SERCHAY' ALLAN Street Address (P.O, Box Number is Not Acceptable)
5300 NW 33 AVE STE 117
FORT LAUDERDALE FL 33309 ‘
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printgd neme of registered algenﬁ and tta i appﬁcab\a.r -, {NOTE: Registared Agent signaturs required whsn rainstating) - DATE
FILE NOWIl! FEE IS $550.00 . e ) . U, ‘ ‘ ‘
. ’ ' 9, Election Campaign Financi
After Saptember 10,2003 Fee will be $750.00 L . Slection Cerpaign Finarcing $5.00 way ge
Make Check Payable to Florida Department of State ) L : o ' ’
10. OFFICERS AND DIRECTORS [ IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D T [ belete TITLE [Jchange [ Addition
NAME ALEJALDRE, GINES NAME
STREET ADDRESS | 5300 NW 33 AVE STE 117 ‘ STREET ADDRESS
cirv-s-zp | FORT LAUDERDALE FL 33309 CITY-ST-2P
TITLE [ Delete TITLE [ change {1 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TIHLE O Change [ Additian
MME_____{: B L
STREET ADDRESS T T S R R AOORESS [T T T T T e e =
CITY-ST- 2P . CITY-ST-ZIP
ME : [ Delete TIMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
HTLE [ Delete TITLE O change (] Addition
HAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-7P
WHE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST- 2P o VN CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrass, with all giher iike empowerad.

I,
g e

SIGNATURE: __ SICHETAAE BEQUIREI aldre. Qrfafos 4 926 G
BCPYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR TData” Daytime Phone #

|

CR2E034 (4/03)



Smehnnnks
—— 145985
DI booes! 0ug

July 14, 2003

FLORIDA DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS
P.O. Box 1500

Tallahassee, Fl1 32302-1500

T To whom'itmay Conceri = ae == "5t sfi—tron —2 S o T = o e s T
This letter is to kindly request that you accept the payment to renew Daneri Consulting,
Inc. as a corporation. I never received the original The Uniform Business Report (UBR)

form because 1 moved to another location.

Please accept the payment and the form attached to this letter.

Sincerely yours,

Gines Y. Alejaldre
Director



