2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041396

1. Entity Name

INTERDAN CORP.

/

Principal Place of Business

8787 SW 107TH STREET
MIAMI FL 33176

Mailing Address

8787 SW 107TH STREET
MiAMI FL 33176

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jun 22, 2001 8:00 am
Secretary of State

06-22-2001 90003 033 ***550.00

AUU71418
|

W JUHIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0560844 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R BT i o ——— Name~ ~-- -~ - - - ——- . -
LOPEZ, JUAN R .
Street Address (P.O. Box Number is Not Acceptable)
¢ B787 SW 107TH STREET
" MIAMI FL 33176
~ Q City F L Zip Code
8. The above named entity submits this statement for the purpose of changind itk fegisteref office or registg gent, or both, in the State of Floridg.
J;sg ‘ D l S l J - ) l
SIGNATURE ALIEL ALiwWAY¥dy , .5 3
Signature, typed or printsd name of registered agent and title if applicable. /(TJWWQW{ signature required when reinstating) J T pate

8. This ﬁf)rporatign is eligible to salisfy(ijts Intangible FILE H FEE IS. a1 50.5('.)50 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{Ses criteria on back) Make CHetk Paylable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TME [ Change [ Addition
HAME SALINARDI, JOSE D NAME
smaeeT aooeess | HERNANDALIA 865, LOMAS DEL MIRADOR STREET ADDAESS
orv-s1-zp | BUENOS AIRES, ARGENTINA CiTY-S1-2P
TILE D O Delete TITLE O Change [ Addition
NAME BESSI, DANIELA F. NAME
srreer aooress | HERNANDALIA 865, LOMAS DEL MIRADOR STAEET ADCAESS
CITY-ST-2IP BUENOQS AIRES, ARGENTINA CITY-ST-2IP
TNLE [ Delete TTLE L [ Change [ Additicn
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE {7 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [1Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21P CITY-ST-2IP

o A

13. | hereby certify that the infor!
indicated on this report or sufp!
of the corporation or the receie
changed, or on an attachment

SIGNATURE:

i$ true ani

IDpliel with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Fate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

axecute this report as required by
all other like empowered.

SIGNATUEE 9D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (1000}




