FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION (Tt g Gandra B, Mortham
ANNUAL REPORT Rl Sacmay of Soie Secretary of State

1997 LWt DIVISION OF GORPORATIONS

'DOCUMENT # P96000028443 (5)

1. Corporatian Narme

DANFER, iINC.
Frncipal Place of Busness Mailing Address
%01 PONCE DE LEON BLVD. 901 PONGE DE LEON BLVD.
SUITE 101 SUE 101
CORAL GABLES 33 134 CORAL GABLES 33 134
4. Date Incorporated or Qualified 3a, Date of Last Report
- 04/02/1996 )
T'g. Frincipal Flace of BLsinoss 2a. Mailing Address 4. FEr Number LfAfplied For
_F‘s_’_‘l,ﬁmwﬂ_,,m 126 Not Applicable
 Suie, Apt #, el Suile, Apt. #, etc. N ] $8.75 Aditionat
Eﬂ ;ﬂ §. Certificate of Status Desired i Fos Regulred
_. Cily & State Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
E§Lw o rﬂ Trust Fund Contribution O Added to Fees
4w __ Gounlry }_ Zip Country 8. This corporation has liability for infangible fax under s. 199,032,
yj_‘m_ ) 29 30] Florida Statutes Oves e
| 9. Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent
ALBONOZ, WILLIAM H 81| Namo
801 PONCE DE LEON BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 701
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

anl 1o he provisans of Seclions 607 0602 and 6071508, Fiorida Stalutes, the above-named corporation submits Ihis statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appoinimant as ragistared
agent, | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

- U

AR O g 4liale?

SIGNATUHE Nl BNA, prarrm T, XA
o e parted pare ol iegeateod agont and it f apphcable W INOTE ng stered Agent signature raquired when reinsiating)
) OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
T T OELETE 117MLE [JCrange L] addition
Rt ROELRNOZ, CESAR M 12 KAME
sttt ankess | 2800 ISLAND BLVD, #5068 1.3 STREET ADDRESS
ovseze | WILLIAMS ISLAND FL 33160 14CITY-51.2P
e DT DFLETE 21 TIE [ Crange L] Addition
NAME BETANCOURT, GILDA G 22 NAME
sirert ancess | 2800 ISLAND BLVD, #508 FESSTHEETADDHESS
MELYELEUMQJAMS ISLAND FL 33160 2 ACITY-ST-ZIP
TLE [T OELETE 31TME I change [ Addition
NAME 3.2 NAME
STREET ADDRERS 3.3 STREET ADDRESS
LiTv-51. ) 34 CITY-5T-21P
me T DRLETE LITIE T Change L] Addition
NAME 4. 2HAME
STHEF T ABDE 55 43 STREET ADDRESS
iIY-S1- 2 44 CITY-SF- 2P
BT T DELETE 5.1 TI1LE [ harge ] Addilion
HAMY 5.2 NAME ‘
SIREET ADURESS 53 STREET ADURESS
CIY- 51 2F 54LITY-ST-2P
e [T DeLETE 6.1 TILE T Change L) Adotion
NAME 5.2 NAME
STREE] ADDRZSS £.3 STREET ADDAESS
| envost-ap P— 6.4 CiTY-ST- 2P

ot qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ort is true and accurate and that my signature shall have the same iega! e'fect as if made under oath; that
owered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

dress

14. 1 do hereby certfy thal the information supphed with thfs filing o
information indicaled on this annual repoert or supplerfiontal annual r
I arm an officer or director of the corporation or the rageiver or fruslee
appears in Block 12 or Block 13 if changed. or on an'glachment with

SIGNATURE: _ St

EMNATURE AN TYPED OF PRINTED NAME DF SIGNING O

QUIRED 3)as o o
R OR GIRECTOR Dala 'L-_Humm' |

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 . O O am

CR2EQ34 (9/96)



