2001 UNIFORM BUSINESS REPORT (UBR) FILED

* CR2E034 {10/00)

DOCUMENT # P35054 May 02, 2001 8:00 am
1. Entity Name l. f
DANELI CORPORATION, INC. Secretary of State
05-02-2001 90022 038 ***150.00
Principal Place of Business Mailing Address
4 COLUMBUS CENTRE 70t BRICKELL AVE.
WICKHA}IS CAY. ROAD TOWN SUITE 850
TORTCLA, B. VIRGIN ISLANDS MIAMI FL 33131-2851
le .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Feinumber — NOT APPLICABLE Applied For
. Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLWAN' JOHN § Sireet Addfes?(f O. Box N moe:lilsI S:? Accepiable)
I S, B0X NU
701 BRICKELL AVE ) ST PTE TSLAND. D
SUITE 850 g
MIAMI FL 33131
City FL Zip Code
PLANTATION 33324
8. The above named entity submitekjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 VICKY GOLDSTEIN ./
SIGNATURE SPECIAL ASSISTANT SECRETARY 26 lny
Signature, typed or pW of registered agent and title it appliz':able (NOTE: Registered Agent signatura raquired when reinstating) [ DATE
i FILE NéW"' FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible 8 . ) A .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriztliz[%agg{ilﬁ;guzgsncmg O fg"ggohg?;:e
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TTLE PD ] Detee TILE T Change [ Addition
NAME ABDIEL, MANSFIELD HAME
staeer aooress | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA, STREET ADDRESS
orv-st-z¢ | PISO NO.10 PANAMA 1, RD P orTv-ST-2P
TMLE S O Delete e ClChenge [ Additicn
NAME ZARAK DE LA GUARDIA , LUIS CARLOS NAME
streeT aooress | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA, STREET ADDRESS
orv-s1-22 | PISO NO.10 PANAMA 1, RD P CITY-ST-2P
TILE AS O Delete TITLE [ Change [ Addition
HAME LEDEZMA, HERIBERTO NAME
streeT oRess | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA, STREET ADDRESS
cr-s1-2p | PISO NQ.10 PANAMA 1, RD P CimY-5T-2P
TME [ pelete TITLE (JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T7-2Ip GITY-3T7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other itke empowered. /,/ '

o

SIGNATURE: M&’\)‘}M T 4/20/01 305-381-8340

sssu@ AND RPED OR PmN-r__@_NmE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




