2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000051899 ng 07,t 2002f8§?0tam
1. Entity Name ecre al ’ O a e
DANCRO CORP. 02-07-2002 90183 017 ***150.00
Principal Place of Business Mailing Address
2127 BRICKELL AVE 2127 BRICKELL AVE ) LU
NO. 2802 NQ. 2802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEi Number Applied For
65-0425952 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUJ“'LO’ JOSE L Street Address (P.O. Box Number is Not Acceptabie)
761 RANCH RD
FT LAUDERDALE FL 33326

City FL Zip Code

8. The above named entity submits this staterment 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 agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
! n I
9. ¥hnsfﬁorporat|on is ellglblde lCli sati sfycltts Intangibie At FILE NOW!!! II":EE ISIHSJSO.SOS% o0 10. Eiection Campaign Financing . $5:00-may'Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Centribution. O Added to Fees
(See C“feria on back) O Make Check Payable to Department of State
11 ’ ' OFHCERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P m/DeIele TITLE ? \ . (3 Change ] Addition
e CARIDAD GOMEZ, JORGE e CiavhLD ML GIANCARLO
srmeer aooress | 2127 BRICKELL AVE #2802 sweersonness | 13 23S Collims Ave. Bptdo2
civ-st-ze | MIAMI FL CITY-5T-7IP NoQtH MiAMI REALH — Fd- 33160
TITLE S (¥ Delele TE < , Ochange X Addition
NAME CIAVALDIMI, GIANCARLO NAME CARIBAD HOMER JOREE
seeer anoress | 2127 BRICKELL AVE #2802 sTREETADDRESS [122F RBIKELL AVE FH 2802
orv-sr-ze | MIAMI FL 33129 ' ov-seze | M{AMI FLA 33129
e T : J Detele TITLE CJchange [ Adaition
HAME D'ANGELOQ, NESTOR ) e R
sTreer aooress | 2127-BRICKELL AVE #2802 : T T STREET ADDRESS - )
oy-st-zp [ MIAMI FL CATY-5T-2IP
TITLE [ delete TITLE [Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste - TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-21P

13. | hereby certify that the infermation supph with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppldmental reflort 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
of the corporation or the receiva B trusted émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment an add ss, with all other ke empowered.

SIGNATURE: YIS UMECTIC ATBERD , TREASSURER. ,\om 21,2002 (305)€5)-0343

fRD r’vf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phone #

TALTOL Y

ny

CR2E034 (9/01)



