FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO10000O €247 05-13-2002 90164 034 ***150.00

1. Entity Name
Danaihar, |ne .\\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . —_ 3. Mailing Acldress

2000 Towecsadelerr. | 2000 Toweraid, Jert.

DO NOT WRITE IN THIS SPACE

Suite, ApL. #, etc. Suite. Apt. #, ele.
Uit 1903 Unit 1902

City & State City & Stat Applied For

4. FEI Number
1 O.J’T\.{ F:L ] GAN 1 - L} OL}79— 30 , Not Apglicable

P 32, 3)8/ Coui W(\’-’) S &p 5 2 5? CO“EW < 5. Certificae of Status Desired [ ?i'zgﬁfﬂio"a'

7. Name and Address of Current Registerad Agent

~ ~DO"NOT WRITE— — " Dysao ECribard

Street Address (P, NumbEr is NolL Ascel tablc) - = | -—=

Butereide 1o,
IN THIS SPACE Und— 10>

Y Mo FL Z%“%r?;%’

8. The above named entity submits this slaieurpose of changing its registered affice or registered agent, or both, in the State of Florida.

X oo Y-y-0 2

SIGNATURE
Siguature, e of primed aame of 1egrst n?ﬁ agentand e i appicable. (NMOTE: Rugistured Agent sinnature neguecd when reinsiating) DATE

- I o f January 4 - May 1 Fee is $150,00

9. Thlb cal pnrmpn is eligible 'amngnble After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be

fox ﬂ"r!g r?quwer‘nem and elects to do se. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

{See criteria on back) o Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS .
aTLe D, e 3
NAME . eao é‘b(LFl banr o a03 | - g
STREETADDRESS | =y mymyy m%g_d#:mrr 3 STREET ADDRESS ©
CITY-51-2IP ML G . 22 2E ory-sT-2IP §

w
MLE D VF \ A e &
e O cor Toros £S5 o | e &
STREET ADDRESS | ¢ ¥ @ uder Side (@ 03 STREET ADDRESS
CIY-ST-2Ip Ay m = 313K CITY-ST-2IP
TITLE D,vp TMLE
NAME p&bto doliasx &5@M‘q03 NAME
STREET ADDRESS QDOO Touoer=ide T Torr ¥ STREET ADDRESS
_CITY-sT-7IP ™My m ;—_:,L 33. 3% CITY-ST-ZP DO NOT WR'TE

e [Zara Solaci de&serbagn |ni 1 T INTHIS SPACE

SIREET ADDRESS | yoedD 1D uIeA Slde Tart. +# 103 STREET ADDRESS

Ciy-st-2ip Hi- aa — . BHERE CITY-ST-2P
>

THLE THLE

MAME NAME

STREET ADDRESS STREET ADDRESS
City-51-2P CITY-ST-2IP
TITLE TIMLE

NAME NAME

STREET ALIDRESS STREET ADDRESS
CITY-S1- P ) ' CITY-ST- 2P

e~does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes, ) further cenify that the information

Qurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or direcior
: ecute this reporl’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
[

2 Y-f-p2—
SIGNATURE =X . [-5f-D
W TYPED 07FR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

13. | hereby ceriifg that the information supplied wit-s
indicated on 1his report or supplemental repoer
af the corporation or the receiver or rusice eniyg oW
attachment with an address, wraTGiher Tike ary

<~




