o

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DANTEL CORPORATION

P92000007570 (4)

Principal Place of Business

10691 N KENDALL DRIVE
MIAMI FL 33176

Mailing Address

MIAMI FL 33176

10691 N KENDALL DRIVE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/25/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] _85-0871150 Not Applicable

Suite, Apl. ¥, elc. Suite. Apt. #, ale.

$8.75 aaditional

;;I E] §. Certificate of Status Desired O Feo Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribuition Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenfyear Intangible
24 El m 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
HERNANDEZ, RUBEN 81( Name
10691 N KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33176
a3
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing ite registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flerida Statules.

Block 12 or Block ad, or on an attachment wilh an address.

Wg

QUIGNATURE

BIGMATURE
Signature, typod o printod name ol registered agent and tile i applcable. (NOTE: Registered Agent signatura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T OEceTE LITILE [Jchange  [J Addition
NAME HERNANEDZ, RUBEN 1.2 NAME
staeeraporess | 345 OCEAN DRIVE, APT 723 1.3 STREET ADORESS
CITY-ST-2F MIAMI BEACH FL 14 UTY-5T-2IP
TME D ] DELETE 25 TMLE L] Change ] Addition
NAME HERNANEDZ, ALICIA 22 NAME
sweeeTaooness | 345 OCEAN DRIVE, APT 723 2.3 STREET ADDRESS
CITY-§T- 2P MIAMI BEACH FL 2 4 DTY-5T-IP
TILE ] orLetE 33 TiLE L) Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY - ST-21P 34 GITY-ST- 2P
TLE ] DELETE 41T LI change  [LJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-ST-2P 4.401Y-ST- 2P
TIE (] pEcEYe 51TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -$T-21P 54 GiTY-ST-IP
e [T oELeTE B.1TILE [JThange L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 87- 2P 64 GIvY-§1-2IP
14, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cartify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or 1ho receiver or rustes empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in

T rbhad el v

7

CR2E034 (10/97)



