2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055069 Apr 25,2001 8:00 am
1 By e ecretary of State

DANCOR SERVICES, INC. - 04-25-2001 90185 033 ***150.00
Principal Place of Business Mailing Address
177 GIRALDA AVENUE 177 GIRALDA AVENUE
CGORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbsar 65‘%96285 Applied For
Nat Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fee Required
emi— ., = . O, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B T eme ol Namer - e - o
CAzEZA FEMX — = ——
PEREZ, PABLO S :
treet Address (P.0). Box Niymber is Not Acceptable)
2828 CORAL WAY 177 Grralod HVENUE
STE 34
MIAMI FL 33145 . &=/ —
ity ¥2./9 y-2 . ip Gode
co S/ FL | 5375

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when remstating)

9. This corporation is eligible t? satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl|ll'!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS I 12 ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TLE O Change [ Addition

NAME CABEZA, FELIX NAME

sTREeT anoress | 177 GIRALDA AVENUE STREET ADDRESS

orv-si-2p | CORAL GABLES FL 33134 oITY-§T-2P

THLE O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-571-2P

me L e [ Delete | BT _ CJcChange [ Addition

NAME ’ T I ’ ' ‘ o e T

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-ST-2IP )

TNLE O Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-51-ZIP

THLE - 1 pelete TITLE [J Change  [J Addition

NAME - NAME

STR_EET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-ST-2IP

TIMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver d o execute 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 attach her like empowered.
o -
Cosezn Toie o5 o/

SIGNATURE:
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dats Daytime Phong #

ith an address, with a

ME2140

CR2EQ34 (10/00)



