2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044983

1. Entily Name

DANNY'S INSURANCE AGENCY,

INC.

Principal Place of Business

711 SW 61 AVE
MIAMI FL 33144

Mailing Address

711 SW 61 AVE
MIAMI FL 33144-3823

2. Principzal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90219 023 ***150.00

O

50 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-05 363 Applied For
9 1 Mot Applicable
Zi Count Zi t iti
P ouniry i Country 5. Certificate of Status Desired 0 fg'g;$g£1'°nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

GONZALEZ, LUIS A
10785 S.W. 43 STREET
MIAMI FL 33165

Nami<‘}1‘5 4

T(?.wmaa .

Stre? ﬁess P.O. B%(w er?%t Ac%tﬁm)

cm%/)d‘% /,.

FL | ‘833765

8. The above named entity submits th)

SIGNATURE

7

ntfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#/28/00 -

ﬁﬁs{ereﬂ agent and title if applicable.
el

(NOTE: Registered Agent signaiure reguired when reinstating)

ATE I'd

Signature, typed or prifafﬂ'a

9. This corporation is eligible
Tax filing requirement and elects to do 50.
(See criteria on back)

qible FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

10. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD 1 Delete TITLE O Change [ Addition
NAME GONZALEZ, LUIS A NAME

STReer s00RESS | 10785 S.W. 43 STREET STREET ADDRESS

CITY-ST1-21P MIAMI FL 33165 CITY-ST-2IP

TILE VD O Delete TLE 3 Changs [ Addition
NAME LOGREIRA, MARIA A NAME

sTReET ADDRESS | 14926 S.W. 89 LANE STREET ADDRESS

CTY-ST-2P MIAMI FL 33196 CHRY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME - - NAME — — - _

STREET ADORESS STREET ADDRESS -

CITY-57-2IP CITY-ST-2IP

e 4 [ Delete TITLE [ Change [ Addition
NAME < NAME

STREET ADDRESS STREET ADDRESS

cmv-sT2p CITY-ST-2P

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ peleta TILE (] Change (] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2P

13. | hereby certify that the information
indicated on this repart or supplegfenta
of the corperation or the receivefor rys
changed, or on an artachmentAvith g

G

SIGNATURE:

7,

porfis true an

ess, with all other like empowered.

o {Mﬂ
TN ) e ey
Tl DL

this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

It ofnpowered to exacuie this report as required by Chapler 807, Florida Statutes; and that my name appears.in Block 11 or Block 12 if
5

O

SIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

#/28/cr

(o5) 26 ~20¥5




