2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANEX: OF MIAMI, INC.

P96000023873 .

Principal Place of Business

14512 SW 139 AVE W
MIAMI FL 33188

Mailing Address

14512 S 139 AVE
MIAMI FL 33186

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90256 023 ***150.00

us us

2. Principal Place of Business 3. Mailing Addrass

1
?
5
i

P e i

e ] =

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

City & State City & State 4. FEI Number 65‘0651703 | Applied For
Not Applicable
2zl Count Zi Count ) iti
P Ly ° i 5. Certificate of Status Desired O $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERNAI IDEZ' EDUARDO' Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
FL Zip Code
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) _ DATE
Thi PR iqible to Batisfvits: ibla~t <= =~FILE- [E1 . 00~ =B ea e g R e —— = el P
9. This corporation-is eligible to'8atisfyits:Intangibla FILE-NOW!!I-FEE |S‘ $1 SO_OQ 70, Elsction Gampaign Financing "85.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 “Trust Fund Contribution Added fo Fees
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND CDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O pelete TILE [ Change [ Addition §
wat  |BARRONCAS, DANUSA g 3
STREET AbDRess (14512 SW 139 AVE W STREET ADDRESS 3
Alyyra kIl (8 P - -
orvist-ae | MIAMI FL 33186~ - CITY-ST-2IP o
iz Y2 L — il
TILE 7 ”f e e - 3 celete TILE [ Change [ Addition | O
waing? Tl F RA REAT. NAME
STAEFFADBRESSI - By v} - STREET ADDRESS _
CITY-58T-2IP CITY-ST-Z2iP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CHY-ST-2IP _7.-:_ SRS
TITLE [1 Delete TILE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS o
| tmicstae |7 - R T A 2T:1 5 it - - Enakateniiinhinr ot I SO A
e O Gelete TME CL "y D Chenge. " 4T Addigon
NAME HAME RS BTURTR AN o B
STREET ADDRESS : STREET ADDRESS C e IR
CITY-ST-2Ip . M CITY-S5T-ZIP
e * T Detete e [ change [ Addttion
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CIRY-ST-ZIP
A3:1 nerebycertifisthatithe infofhation 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 shall have the same legal effect as if made under cath; that | am an officer or director "l
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if A
changed, or on an attachment with,afafddress, m’[b';én’othe,r}l'ﬁ{e ampbwered.
) AR Gt AL L. . +
AN SR L gl LANEATT TS ?Ay/ / ) / é I3
SIGNATURE: @/’L P MUUSA™ P4 2 2on/cds 0 g2 78)2/ 84574 &
"SJENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytifia Phene # fj

ﬂ]ﬂ{l!IIIIIII}IIIIIIIIIIIIllH_lIlllHII_INIUI!(I[!WW




