2000 UNIFORM BUSINEéS REPORT (UBR) FILED

CR:Y e

]
[ ]
DOCUMENT # P93000055069 Mar 22, 2000 8:00 am
1. Entity Name ] S t f St t
DANCOR SERVICES, INC. | €cretary ot state
1 03-22-2000 90026 023 ***150.00
Principal Place of Business Mai\in'g Address
|
177 GIRALDA AVENUE 177 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL! GABLES FL 331345208
|
2, Principal Place of Business 3. Mai;ing Address
|
Suite, Apt. #, etc. Suil‘é‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
'
City & State City,8 State 4. FEI Number 65 06 Applied For
! 96285 Not Applicable
Zi 1 Count T ZipiT Count o — - )
° ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
NUNEZ, ALEJANDRO | ; 63//) /ZEZ{:‘Z £SQ.
Streety?ﬁ?. Boziigﬂaber is Not goceptapie) 52) Jﬂ#
1607 PONCE DE LEON BLVD., SUITE 101 : 1IN, ITE- :
CORAL GABLES FL 33134 ! .
! City ! Zin Cade -
R 1157/ FL | “8¥745
8. The above nal ntity submits this statement for th urp;ose of changing its registered office or registered agent, or both, in the State of Florida.
| 03/09/60
SIGNATUR !
ignature. typed or i gistered agent and lle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i L e . "
8. :Il'_hlsﬂf:..orporangn is ellgnblc;e 1? s?nsfyc;ts intangibie FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $£5.00 May 8¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See oriterie on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP | O Dekete TITLE [ change ] Addition
NAME CABEZA, FELIX | NAME
street anoress | 177 GIRALDA AVENUE i STREET ADDRESS
cirv-st-zk © | GORAL GABLES FL 3314 . CATY-ST-2IP
TE ‘ O pelste WHE O change [ Additian
NAME L NAME
STREET ADDRESS i STREET ADDRESS
~OIY-ST-ZP. - |~ e e ! - CITY-ST-21P - . o
TILE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE | [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE i O e TILE [ Changs [ Addition
NAME NAME
STREET AQORESS | STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
TmE U O pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and-accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the regaiverarTrustee empowerBtHewgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aflaetent with an address, with all othia ike empowered.
ey e e
SIGNATUREE_ G B it @%9/90
O SIGRATYRE-ANOTYFED OR PRINTED NAMlE OF SIGNING OFFICER OR DIRECTCOR F4 v / Date Daytime Phone #




