2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P92000007570

1. Entity Name

DANTEL CORPORATION

Secretary of State

01-13-2003 90418 009 ***158.75

Mailing Address
P O BOX 164839
MIAMI FL 33116-4839

Principal Place of Business
12400 SW 112 AVE
MIAMI FL 33176

NG

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE! Number Applied For
65-&371 150 Not Applicable

Zip Country Zip Country Z/ $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“HERNINDE2 . Hlig) B

“HERNARDEZ,-RUBEN
12400 SW 112 AVE

LGP RVE

MIAMI FL 33176

Mmidmi

FC

City

FL

"9377¢

B. The,above named entity submits thffs state
the'obligations of registered ageny.

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

SIGNATURE
uk Signature, typad or pMname of registe‘rﬁd agent ahd litle if applicable.

(NQTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OF?!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change  [] Addition
NAME HERNANDEZ, RUBEN NAME
streeT aooress | 345 OCEAN DRIVE, APT 723 STREET ADDRESS
cv-st-zp | MIAMI BEACH FL CITY-§T-2P
TITLE D O pelete TITLE ["] Change ] Addition
NAME HERNANEDZ, ALICIA NAME
STREET ADDRESS [ 12400 SW 112 AVE STREET ADDRESS
crv-st-2p |MIAMI FL 33176 CITY-ST-2IP
TIMLE [ Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IO e - KNomvsrze_ | B )
TITLE O Delete TITLE - [thange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS L
CITY-§T-2IP CITY-ST-2p
TITLE {1 pelets TILE O change  [7 Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-21P
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP P CITY-ST-2IP

indicated on this report or supplemental report §
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre: other like empowered.

SIGNATURE: SIGKZETURE REQUIRED

, with

12. | hereby certify that the information supplied with/this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J-7-03 J05-255 0oV 0

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTOR

Cate Daytime Phone #

VOLIAKAS )

ny

CR2E034 (10/02)




