FILE NOW: FILING FEE AFTER MAY 13T IS $550 00 Cy

[ PrROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT # P96000028443

1. Corporation Name

DANFER, INC.

,,,,,,,,,,,,,,, o AR

FLORIDA DEFARTME NT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place af Business Mailing Address

901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.

SUITE 607 SUITE 601

CGORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Dl Incarpoiated or Craat [l
04/02/1996

I !
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YBY| Mo
ALBORNOZ, WILLIAM H ESQ
w1 PONCE m LEON BLVD. i Streeet Arkdres (B 00 B lx‘r‘\‘l'H"\( 1S Nul .l'\n e Al )_ . X \
SUITE 601 . o
CORAL GABLES FL 33134 ” e
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r'i:l:;P'urS"uiarnt 1o the p DmVISlons of Seclions 6070502 and 607.1508. Flonda Statutes tae d‘-mt patnesd Corpotation sutonte this statenent G the porpose of changang its rey
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l

agent. | am familiar with, and accem the obligations pf. Section B07.050% Florida Statutes ) f
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P [ IDECETE AT [ty [l Adital

NAME ROELRNOZ, CESAR M na
STREET ADDRESS zsm ISLAND BLW. 'sm THETRYE DA
cay- stz WILLIAMS ISLAND FL 33160 VG S
TITLE v {1 oECETE ZUTIE [ padtne
Nk BETANCOURT, GILDA G P
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