2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 10, 2003 8:00 am

[TV

3

DOCUMENT # P02000033525 ecretary of State
1. Entity Name 04-10-2003 90108 038 ***150.00
DANBEL, INC.
Principal Place of Business Mailing Address
1600 NW 36 AVENUE 1600 NW 36 AVENUE
MIAMI FL 33125 MIAMI FL 33125
N — (AR ARCT AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numbe Applied For

62 - 65'1 4 2 49— Naot Applicable
Zp Country e Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address nf Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— — = e =
T SALAFAL, , bHelkis M
SCLATANI, BELKIS M S -
. treet Atid(epss (PO, Boi?j.l{?‘?r s éot Accew?}
1600 NW 36 AVENUE 00 ¥ fNU€

MIAMI FL 33125

© Miemi FLIB5T

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE $€ lk‘b u 50, l Q‘CQ f) 4 6){&5 M //M W L{ /7/%

Signature, typed or printed name of registered agent and titla if applicabie. ' (NOTE: Registered Agentf’ gnature required when remstatmg{ DATE
FILE NOWIU FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 > i‘ﬁiﬁf'ESJQ‘"‘&”&?L?;LES‘?“"'”Q O 2500z
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE Bﬂﬁlange [ Addition
NAME SCLATANI, BELKIS M NAME SacarAR, Deikis U
stneer anoiess | 1600 NW 36 AVENUE STREETADDRESS | (e 0@  AD w 3 Fven ue
crv-st-ze™ | MIAMI FL 33125 GITY-5T-2IP TMiarm?) | FL 32 5)
THLE VPD O pelete TITLE [ change  [J Addition
NAME ‘MAINE, HUGO D NAME
STREET ADDRESS | 1600 NW 36 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2P
TITLE . amiep o wmmm e =y [l Delate e O TTE e - . . - - ~— - Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O pelete TNLE [ cChange [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE 3 elete THLE [Jchange [ Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete ITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘. OITY-ST-21P

12. | 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as reqmred by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered M
SIGNATURE: B2 S5 AL T34 R3O/ uL,.,u /é t’,b7 f ’“ / 209 2054139760

SIGNATURE AND TYPED OR PRINYELD NAME OF SIGNIND OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



