2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pg%ﬂyem # P02000103908

INTERNATIONAL SERVICES DANIMAR CORP.

Mailing Address
13556 SW 115 LANE
MIAMI FL 33186

Principal Place of Business
12855 SW 136 AVE. SUITE 215
MIAMI FL 33188

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suile, Apt. #, elc,

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91450 017 ***150.00

ARG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T~ 01| % 54 Not Applicable
Zi Country = o | - Z) - --: | ~Country .- el T . i -
® ountry P ountty 5. Certificate of Status Desired O $8‘75 ﬁfddlﬁonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA GOLD' RIA P Streat Address (P.O. Box Number is Nol Acceptable)
13556 S.W. 115 LANE
MIAMI FL 33186

City

FL Zip Code

SIGNATURE

purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

D9-20 -2 3

Signature, typed or printed nama of rsgl?éd agent and title if applicable.

{NOTE: Registerad Agent signaturg raquired when rainstating) DATE

FILE NOW!!! FEE IS §140.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P . [ Delete TIME [T change [ Addition

NAME MENDOZA GOLD, MARIA P NAME

STREET AODRESS | 13556 S.W. 115 LANE STREET ADDRESS

CITY-ST-21F MIAM! FL. 33186 CITY-ST-21P

TITLE VP [ Delete TITLE [change [ Addition

NAME GOLD, DANA HAME

STREET ADDRESS | 13566 S.W. 115 LANE STREET ADDRESS

GiTY-51-ZIF MIAMIFL 33186 - ~ —~ T o= te=e o~ O SITY-ST-7P - - T =

THTLE. 1 Detete TITLE [] Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CIvY-§T-21P

TITLE L1 Delete - TILE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

THLE ‘ [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-71P

TITLE N - O pelete TITLE ] Change [ Acdition
CNAME ) NAME

SIREET ADDRESS |~ STREET ADDRESS

~giTYST-2IP CITY-ST-2IP

12. | hereby cerlify tha&the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental repOr io

SIGNATURE:

{and accurategnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
FAUIE] report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo 26 -0 3

SIGNATURE AND TYPED OR PRINTED NA?E OF SIGNING orr@ﬁ:memn

Date Davytirme Phona #

AV BLE9IEQ

CR2E034 (10/02)



