2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000G47872 Apr 25,2001 8:00 am
it ecretary of State
DANICO OF THE PALM BEACHES, INC.
04-25-2001 90028 015 ***150.00
Principal Plage of Business Mailing Address
5256 RIDAN WAY 5256 RIDAN WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us
F e v DA
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 650502176 Applied For
Not Applicable
. i .y fi‘i“}’ - - Z_'ip . e C,Olfm?i .. —__| 8. Centificate of Status Desired~ 3 - -—gg'gesélﬁf;;ﬁo"al“
6. Name and Address of Current Registerad Agent 7. Name gnd Address of New Reglstered Agent

Name -
CORPORATION INFORMATION SERVICES INC. — ﬁ/g ’U'Bf/ b%’f thﬁ/) (ho
1201 HAYS ST. Bl VAl ﬁ(/ﬁ//y

TALLAHASSEE FL 32301
V' B y74 - _
o falll Bact, bArHnS FL | PS5 F
8. The above named/ntitySEh n}{@ ,z@éépt for smﬁ gistered officepr registered agent, or both, in the State of Florida,
Q oo / / /[
SIGNATURE M £ OF7 Z'M/
ﬂgr ature, typed or printed name of registerec agent anc tite if applicable. {NOTE: Hegwst{ad A&nl signature reguired when reinstating) y DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax fnlmlg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TILE [JcChange [ Addition
NAME CARVALHO, IRENE NAME
STREET ADDRESS | 5258 RIDAN WAY STREET ADDRESS
or-s-2f ) PALM BCH GARDENS FL 33418 oim-St-2P
TITLE VP O Delete TLE [Jchange [ Addition
NAME CARVALHO, DANIEL NAME
STREET ADDRESS 5256 R|DAN WAY STREET ADDRESS
oy-$1-2Ip PALM BEACH GARDENS FL 33418 o Giy-St-21p - . - I ~
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE : [ Delete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered to execute this report as required by ChapieMg07, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with gn address, with all other like e

SIGNATURE:

E AND TYPED QR PRINTED NAME QF SIGNING OFFCER OR DIRECTOR [u Date Whona »

//éﬂ@/ (5¢/) Eiy

CR2EQ34 (10/00)



