2009

FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR)
P?CUMENT# POBOO0076300 F'LED
. Entity Name
Danielle's International, Inc. 09 MaY 13 PM 2: 45
r‘-’-f‘.i'.-h‘i; ALY G ST A jl
DO NOT WRITE INTHIS SPACE ALLAMASSEE 1 Ohina
2. Principal Place of Business 3. Mailing Address
14614 S.W. 174th St. 14614 5.W. 174th 3t.
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appled For
Miami, FL Miami, FL 26-3180292 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33177 6635 USA 313177- 6635 USA 6. Certificate of Status Desired D Fee Required
Do 'NOT WR|TE |N TH|S SPACE o 7. Name and Address of Current Registered Agent

.| Name
4 " Leon, Rodolfe
. o Street Address (P.O. Box Number is Not Acceptable)
14614 S.W. 174th St.

' 1 City Zip Code
' . - - |Miami FL 33177

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with.
and accepl the gbligations of registered agent.

SIGNATURE

CR2E034B (12/02)

Signalure, typed or printec name of registered agent and titie if apphicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
January 1 - May 1 Fee |3 $150.00 -
After May 1, Fee is $550.00 ' 9. Election Campaign Financing $5.00 may Be
Amended UBR |s $61.25 ) Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS K C R i K
e D/P e ' .
NAME Leon, Rodolfo MME - . . . :
streeTaomRess | 14614 S W, 174th St. STREET ADDRESS ) 05?1 gf}%}_a %ﬁ%%g '*E-:*Q%U a1
ov-st.zr [Miami, FL 33177 CITY -ST- 2P : . : o : .
TILE D/T/S e UL C
NAME Capote, Marisabel NAME '
smeetaooress | 14614 S.W., 174th St. STREET ADDRESS |
CITY -§T-21P Miami, FL 33177 CITY . 8T-2IP :
e e \l_ﬂ_ J \ \ \"
NAME MNME _ .
STREET ADDRESS STREET ADDRESS -
ory -§1- 21 oy -st-zR |- ot DO NOT WRITE IN THIS SPACE
TILE .TITLE !
NAVE NAME
STREET ADDRESS STREET ADORESS |, . .
CITY - ST-ZIP CITY . ST 2P
mee TITLE, .
NAME NAME - .
STREET AUDRESS SREETADDRESS[ . o
oY - ST, 70 CITY - ST ZP ' ‘
TILE TLE"
RAME NME '
STREET ADORESS STREET ADDRESS | °
CITY -5T- 2P — P "Giry- §T- 2P

12. | hereby certify that the infefmation upplled with phis flfig does not quahfyfor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated gsrihis rep, | ptpdport 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 P efeatiys $lye empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 acfph h . oter likg empowered.

SIGNATU Redolfo Leon 786-293-0748

SIGNATURE AN¢TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STF FL32381F.4




