2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P93000076523

Mar 20, 2000 8:00 am

1. Entity Name l Secretary Of State

Y .
DANY FARMS, INC ! 03-20-2000 90045 040 ***150.00
Principal Place of Business Mailin’g Address
]
12520 NW. 160 ST 12520 NW. 160 ST
REDDICK FL 32686 REDDICK FL 32686-2452
s T T T T -

|
1
2. Principal Place of Business 3. Mai!ing Address ’ HII""I ”l ||||I

JIA0

Suite, Apt. #, etc. Suitfe, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City, & State 4. FE! Number 5 U 1463 Applied For
! 6 26 Not Applicable
Zi o i C iti
P ' Qou.ntry Zip ountry 5. Certificate of Status Desirad O $8'75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. i Name
FREED, OWEN $ ' Street Address {P.0. Box Number is NOi Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130 !

| FL

L

Zip Code

8. The abave named entity submits this statement for the puréose of changing its registered office or registered agent, or bath, in the State of Florida.
]

1
t

SIGNATURE !

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
]
9. This corporation is eligiple to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 ! 10 . - ‘
- i e s . Election Campaign Financin
Tax filing requirement and elects 0 do so. - Aﬂer MAY 1, 2000 Fée will be $550.00— ’ i rjsot I?SndaCoat:ﬁarLU:na " fc%e?j?ohg:zsa °
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 1 O Celete TITLE [ Change [ Addition
NAME BERAHA, NIKOLA ! NAME
STREET ADDRESS | 150 W. FLAGLER ST. i STREET ADDRESS
CITY-ST-219 MIAMI FL 33130 . CITY-ST-2IP
1L VPD ' 3 selsts TITLE [Jchange [ Addition
NAME BERAHA, DAVID e NAME
STREET ADDRESS | 150 W. FLAGLER ST. ! STREET ADDRESS
CITY-ST-71P MIAMI FL 33130 | CITY-ST-2IP
TITLE S i [ Delete TITLE [l Change [ Addition
NAME FREED, OWEN S } NamiE
STREETAO0RESS | 150 W, FLAGLER ST. : STREET ADDRESS
CiTY-ST-2IP MIAMI FL. 33130 CITY-ST-2IP
TLE , O Delete TILE [ changa [ Acdition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-7IP | CITY-ST-2IP
THLE ; 1 pelete TILE [J Change  [T] Addition
NAME t NAME
STREET ADDRESS i STAEET ADDRESS
CITY-§T-2IP ey _ CITY-5T-20 _ .
TMLE : ' ' O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. { hereby certify that the information supplied with this hhn
indicated on this report or supplemental report is true and accurate,#

* of the corporation of the receiver or trustee empoweredAp executg
Falfother likg'ep

't,

changed, or onan attachment with an address witl ipowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer aor direcior
s report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

e R T o 5/’//@»\9 (552)5% 2554

SIGNATURE Ano'rvp:yﬁ PHINTED NAM OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Cop



