s e

- 2001 UNIruRM BUoINI:oo [RI:PU'nI (UBR) .

DOCUMENT # 9950000210§1

1. Enuty Name R _ff.-

DANUBI o~ FARMS

’

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90174 050 ***150.00

14

Prmcupai Place of Busmess Hn

7001 NW 25 Street
Miami, Florlda 33122

1

Mailing Address

7001 NW 25 Street
Miami, Florida 33122

2. Principal Place of Business 3. Mailing Address

0057351

Suite, Apt. #, ate. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State *_ City & State 4. FEI Number Applied For
i 65-01497154 Not Applicable
Zip Country Zip Country i N $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agant - - - -~  -7. Name and Address of New Registered Agent o
Name )
GUTIERREZ, HERNANDO .S yer " oA l
7001 NW 25 Street treet Address (P.O. Box urr_lber is Not ccepta.lj.: e)
Miami, Florida 33122 Y
i
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerea agent and title if applicable.

(NOTE: Registerad Agent signatuse required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Iniangible

S JFILE NOWII FEE 1S $150.005"

T Skl
10. Election Campaign Financing

$5.00 mayBe

Tax fr‘ling rgquirement and elects 1o do so. T i 5 mﬁmm *F“ wllt be sssossm.o & 3 Trust Fund Contribution. Added to Fees

(See criteria on back) EaNe g%ﬁ%? Check F Pmbh gg gi par mggﬂ g 1‘%’%&
1. OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14
TME PSD O3 Delete TITLE O change [ Addition :
NAVE GUTIERREZ, HERNANDO NAME :
smesTao0kess | 7001 NW 25 Street STREET ADDRESS :
CiTY-ST-2IP Miami, Florida 33122 Cny- $7-21P . .
TILE 1 pelete TITLE Cchange [ Addition
NAME NAME :
STRAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8%-21P .
TME - - — - - 1 Delete TIE - e e O crange [} Adadtion ¢ _
NAME NAME Lo
STREET ADDRESS STREET ADDRESS ) ',3, }f‘-"
CITY-St-21p CITY-5T-21P g -
TITLE {7 Delete TILE O change [ Addition

' NAME HAME

STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-57-ZIP
me [ Delste - TITLE [Jchange [ Addition
NAME ' NAME .
STREET ADDRESS |. . . STREET ADDRESS
CITY-ST-ZP - o 7 § omv-srap
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .- - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. 1 hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with ali other like ernpowered
prdiill

does not qualify for the-exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

U.i%-0 |

Date Dayume Phone #

SIGNATU RE - ﬂé%a ANDTYPED OR W&mms OFFICER OR DIRECTOR



