2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051197 Feb 11, 2000 8:00 am
I+ Eyame | Secretary of State

DANROB CORPORATION
) 02-11-2000 90017 027 ***150.00
Principal Flace of Business Mailing Address
255 W. 24TH §T. 255 W. 24TH §T.
SUITE 262 SUITE 202 NMUUNUVINE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-4626
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number AiEs
650425369 Aot
i C i ! it
Zip ounry Zip Country B, Certificate of Status Desired | $8'75 Addltlonal
Fee Required
. . s .-B. Name and Address of Current Registered Agent... L . 7. Name and Address of New Registered Agent
’ Name
NEELY’ DANIEL A Street Address (P.O. Box Number is Not Acceptable)
255 W. 24TH ST.
SUITE 202
MIAMI BEACH FL 33140 Y FL 75 Gode
ll
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 , e "
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa\gn Ifmancmg | $5'°Q_T—“
e Trust Fund Contribution. Addedic T -
(See criteria on back) O Nake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ belete TILE OJchange [
NAME NEELY, DANIEL A HAME
streer anoress | 255 W. 24TH ST. #202 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
ML VT 1 Delete TE O] Change [°
HAME SCULLY, ROBERT M NAME
STREETADDRESS | 255 W. 24TH ST. #202 STREET ACDRESS
CIY-ST-ZP MIAMI BEACH FL 33140 CITY-ST-2P
TILE [ Delete TILE [dchange [*
— NAME = = = =ee| o ez 1 e dm e e e s e TV - - NAME —rsmamm = = | e E N s = o " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ’ CITY-ST-ZIP
TILE [ pelete TITLE QOechange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
e O Delete TITLE [Qchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [OQchange [
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP //7 CITY-ST-2ZIP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that =2 7 "
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or ..
10 ex?cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock
all ather )i wered.

13. | hereby cerlify that thWied
indicated on this repor supplemental T
of the corporation or the feceiver or tr
changed, or on an attaclfment wit,

SIGNATURE: T L ﬁ/ & /o0 205> 5 5% 1K
. SWEZ:& t%ﬁﬂ ‘G'ﬁif?ﬁn-ehmmzcron ’ / / Dale Daytime Phone #




