2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P01000118290 | Se{retary of State

E
E
[}

1. Entity Name 3
DANMORENQ ENTERPRISE, INC. ‘ 05-14-2002 90290 002 ***150.00 :
Principal Place of Business Mailing Address

6425 COW PEN ROAD #P-104 6425 COW PEN ROAD #P-104

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 -

T o — OO

142910 YY sino] B34 MW\ Tecrae )

Suite, Apt. #, elc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

iCity &|Btate {Citvi Sta) : 4. FEI Number Applied For
- .
Huo,.nal. FL ook Ladons EL EIN_0/-0567%99 Not Applicabls
Zip ountr Zip . ount . . 38.75 Additionat
| 22009, | -Xade- -] 33003 |Kado- . | commosmrone 0. FTamew |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h \
MORENO, DANILO Norend, DanlQ
] Strﬁil Ad&r'ess (F.0. ElﬁfNumbe_\-ls Not adcentable)
6425 COW PEN ROAD #P-104 HaN W) 9Y Xy
MIAMI LAKES FL 33014 ‘
"Wl G
aheq FL |*53912_
B. Therabove named entity submits this statemant for the purbose of changing its registered office or registered agent, or both, in the State of Florida,
o M :
SIGNATURE h4aTP; ‘ H AR S- O A
o ifled ndfne ol registered agent and Iitleflf applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
i ion s eligi sty | NOow!I! 150, o
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |§ $1‘150 00 10. Electon Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faps
(See crileria on back) b Make Check Payable to Departrunent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change  [J Addition §
NAME MORENO, DANILO NAME g,
STREET ADORESS | 6425 COW PEN ROAD #P-104 STREET ADDRESS . 8-
orv-st-ze | MIAMI LAKES FL 33014 CITY-ST-21P, g
TITLE [ pelete TITLE [JcChange [ Adaition | 3
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-Si-2IP , .
B L S A e A =] Dejpte” PomiET T em e eme S e s Mg T [ Ado |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TiMe [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP "
TITLE [ Delete TITLE ‘ [change [ Addition
NAME NAME :
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2iP -
TITLE . 1 pelete TITLE ; {Jchange ] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CIY-S1-2IF ) CITY-ST-2IP
13. | hereby certify that the information 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 redort is true and accurate and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ess, with all other like empowered. '
= [ A I S S
SIGNATURE: I, AN R S .f".‘.lv‘:\\_ff\bo..

.
SIGNWR?&;& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #
i




