FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am

b
ngNmeﬂENT # P01000053325 ecretary of State
. |
o e ok
DANIELS PARKWAY INVESTMENTS, INC. 04-01-2002 90157 029 **150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR STE 504 501 BRICKELL KEY DR STE 504 T T
MIAME FL 3313 MIAML FL 33134
2. Principal Place of Business 3. Mailing Address ”“”“”“"“““N |I“| Ilm ||||I ||]|‘ |}||| }”" “I’l ”ll‘ ml ]"1
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci:y & State City & State 4; FEI Number, ¥'| Appiied For
CQAD CC\ -CC)C Not Applicabie
@\p Country b Country 5. Cenlficate of Staws Desred [ $8-79 Additional
— | ) ' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registéred’ Agent™ ~ 7~ ~
. Name
ROBINSON’ WESLEY M ESQ. Street Address (P.0. Box Number is Not Acceptabile)

-501 BRICKELL KEY DR STE 504

MIAMI FL 33131

: 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.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicabls. (NOTE: Registarad Agent signature requirad whan reinstating} DATE
9. Ihisfﬁqporatic‘:rn is elitgibI: tT sf:lisfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
a fiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contrioution O mtedto Fons
(See criteria on back) il Make Check Payable to Department of State
1, ,OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE f [ celete TILE [ change [ Addition
NAME A r 0 VM ti':"ﬁd—h‘r-»\f NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 p O 60" f}L__ A3 CITY-ST-2iP
TILE Vice - ﬁ [ Delete TLE [ change [ Addition
NAME = (wéd i &a/\ﬂ 5. Hafh/,r!e...{ NAME
STRECTADORESS | 5 : { ;ﬁ ox 253077 || sTReET apoRess
CITY-ST-2IP A ﬁ{_ AZ iy _ CITY-ST-2IP
LTLE. - - Sead L‘ﬁ d( O o _]) e - ] [l change [ Additicn
NAME C!(&n or‘ NAME - N - T v T - - -
seeracoress | Al T Enn L‘ LN~ STREET ADDRESS
CTY-$T-ZIP Mari on, MHA 02138 CITY-ST-2P
TILE T 64.5}:—_*—01—" . O Detete TITLE D Change [ Addition
NAME Lanctes Ha7 or” NAME
STRFET ADDRESS 1Y Tenney laae_ STREET ADDRESS
GTY-81-2° - Man o1, MHA 02738 OITY-5T-2P
TITLE [ Dalete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Celete TILE (O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not Ggualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o P

PED OR PRINTED NAME DFMNG QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE ) iy

SIGNA

AY 808G00

CR2E034 (9/01)



