2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9Q4000087147 May 01, 2000 8:00 am
. Secretary of State

DANHAUER & REDDY, INC.
05-01-2000 90381 027 ***150.00
Principal Piace of Business Mailing Address
9902 MW, 52MD TERRACE 9902 N.W. 52ND TERRACE
MIAME FL 33178 MIAMI FL 33178-2605 MNUUUUIFW
5 G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0552588 Applied For
Not Applicable

i Country = == b |~ Country "5, Ceftiticatehofsfatasﬁsired a —"$8:‘75"ﬁ‘tddllional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MARX' JAMES a Street Address (P.Q. Box Number is Not Acceptable)}

H50-SEEND-ME. 200 S. Biscayne Bl

SUFE-506 SurtE 189

MIAMI FL 33131 Ciy FL | 2°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
Signalure, typed or printed name of egistered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its intangible FILE NOWI!! FEE IS $150.00 . N )
Tax 1illngprequirementgand elects loydo S0, X After MAY t, 2000 Fee willsbe $550.00 10. Electlon Campa‘gn l-?lnancmg $5.00 May Bo
&= rust Fund Contribution. O Added to Fees
(See criteria on back) e} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PAS 3 Delete TmLE Ol Change () Addition
HAME DANHAUER-REDDY, JUDY B. HAME
sTReeT ADDRESS | 9902 NW 52ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 £ITY-5T-2P
TiTLE VIS 71 Detete me [ Change [ Additicn
NAME REDDY, JAMES W. NAME
STREeT AnDRESS | 9802 NW 52ND TERRACE STREET ADDRESS
~umv-s1-20~ | MIAMI EL 33178 - - S (e B e P -
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ petete TITLE ) Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CIY-ST-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZiP
TITLE O velete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | herebycertify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachigent with an aggress, with ail other like empowered.

SIGNATURE:

Daytime Phone ¥

~R2EN2A (Q/00)



