FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEHRES & DANAN, IN

PO1000074453

C.

Principal Place of Business
701 SE 2ND CT.
FORT LAUDERDALE FL 33301

Malling Address
701 SE 2ND CT.
FCRT LAUDERDALE FL 33301

ecretary of State

04-28-2003 90290 036 ***150.00

IR

2. Pringipal Place of Business 3. Mailing Address
S';’sc:m ) A2, Avenug Shoe Mw 12 Brenus
S“g:p“’ #, etc. Suite, ‘:pt‘ #, ete. 00 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Fornt lavderdelefl| Font Ludg ndele L 59-3733887 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
233,09 vt A %%soq US P 6. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R -Name: -« == S e
DananN Mugre - £
DANAN, MARK F i Street Address {P.O. Box Number is Not Acceptable)
701 SE 2ND CT. V. €
FORT LAUDERDALE FL 33301 G niT A
City Zip Code
Font laudawdsle FL 201

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 obligation registered agent,

SIGNATURE i

?gr(gture\ Ty%m prlntad nama of registered agen and ml, it applicabla

d-23- 2003

DATE

{NOTE: Reqgisterad Agent signalure required when reinstating)

FILE NOW!II PEE IS $150.00
Alter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS T11. ADRITIONS FCHANGES TO OFFICERS AND DIRECTCRS IN 11

JmE PSTD Delste TILE PS“‘D M change [ Addition
RAME DANAN, OUVIER NAME D Aw AM a-SEVT = R

stReeT anoness | 701 SE 2ND CT. STREET ADDRESS | %5, 2, e ‘_3 W. V2 Benae W

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP Fun'\" Low d et d._a\,\ e v L3 33 oG

TE ' [ Delete TLE ’ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-21P . CITY-ST-21F

ThLE ) [ Delete TITLE [ change [ Addition
NAME - — B R N Y NAME = - "|F . owmememts e s e 0 e -
STREET ADDRESS STREET ADERESS

CITY-5T- 2P CiTY-ST- 2P

TMLE O Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-SF-2IP

TILE [ Delete TILE [Jcnange (] Additicn
NAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. { hereby certify that the infermation supplied with this filing 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 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 empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4-776 - 1698

Davtime Phona #

q_-'}_‘,} o3

Date

AV 9892280

CR2E034 (10/02)



