2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078047 Mar 21, 2000 8:00 am

1. Extiy Name Secretary of State

DANRON SERVICES, INCORPORATED 03-21-2000 90156 001 ***450.00
Principal Place of Business Mailing Address
3500 Nw 37 CT 3600 NW 37 CT
MIAMI FL 33142 MIAMI FL 331424952 - 1 1 6 1 4
us us
e s vmaa IERIRGEI I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE

I
o

“City & State City & State 4. FEINumber — NOT APPLICABLE Applied For

Not Applicable

Zi Zi C "
P Country P ountry 5, Cerlificate of Status Desired [} $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GHANOTr MICHAL GINA Streat Address (P.O. Box Number is Not Acceptable}
3600 NW 37 CT
MIAMI FL 33142
City FL Zip Code

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
Signatura, lyped or printed name of registared agent and ttle if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
gt e mdata oo ater MAY 1.2000 Feg wil be $ss0g0 | > EecionCamesien rencing | - $5.00 oy g
S : ] - Trust Fund Contribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TDO OFFICERS AND DIRECTCORS (N 11
MLE DP [ Selete THLE CiChange ] Addition
NAME EISENBERG, L. NAME
STREET ADDRESS | 3600 NW 37 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TLE D [T Defete TITLE [ Grange [ Aduition
NAME ELHADAD, EUl NAME
STREET ADDRESS | 3600 NW 37 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE © O Delete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ pelete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE [T Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP SiTy-ST-2P
TITLE 7 Delete TITLE (1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

13. | hereby certify that the informatifh supplied wi
indicated on this report or suppmental repoy
of the corporation or the receivdf or frustee
changed, or on an attachment With a

SIGNATURE: 514

AND TYPED OR PRINTED NAME OF SIGH!

e and achyate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered (o exec report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

| fitin, dges not 3alify for the exemption stated in Section 119.07(3){i). Flerida Statutes. | further certify that the information

Date Dayuma Phone #

CR2E034 {9/99)



