FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P94000031459

1. Entity Name

DANAL HOMES DEVELOPMENT, INC.

Secretary of State

03-31-2003 90203 045 ***150.00

Principal Place of Business Mailing Address
1112 WESTON RD 1290 WESTON RD
%64 X0
T o H“”m ’ll |||'I m“ ""I |IIH "H] |||I| "m "l" l}"“ml }l” II"
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-0496932 Mot Applicable
#__Zii _Q%nftﬁ_—_;__f o :‘_;Zip I CO}Jnlry == — | 5..Cerlificate of Status Desired —-[1 -?E%_gs.‘qddit_ign»al—f ——
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL INFORMATION SERWCES’ INC. Street Address (PO, Box Number is Not Acceptable}
1290 WESTON ROAD, STE 300
WESTON FL 33326
- City ) FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabre. (NOTE: Regisisred Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N )
: . 89, Elect aign F
After May 1,2003 Fee will be $550.00 e i o a8 1 35,00 ey e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change [ Addition
NAME MIZRAHI, DAVID NAME
sTreeT anoress | 1112 WESTON RD STE 264 STREET ADDRESS
arv-st-2e | FORT LAUDERDALE FL 33326 CITY-ST-2IP
TITLE v [ pelete TIRLE [ Change [ Addition
NAME LEMARIER, DIANE NAME
sTReET ADDRESS | 1112 WESTON RD STE 264 STREET ADDRESS
or-si-2¢ | FORT LAUDERDALE FL 33326 Grv-sT-2¢
T i Ol oewe e - eI Sm=m == [hokangs [C] Addition -]
NAME ’ NAME
STREET ADDRESS S$TREET ADDRESS
CnY-sT-2IP CITY-ST-2IP
TITLE O pelete TILE [1change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execu{z thig report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like‘ergabwered.

AAOURED oY Ife3  Fsv3esTiy
V4

m-rEEfNAuE/SF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE: ___ S.GINZ

SIGNATURE AND TYFED QR

CR2E0D34 (10/02)



