FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ke, FLORIDA DEPARTMENT OF STATE
CORPORATION : \ Sandra B. Mortham
ANNUAL REPORT "éf Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

DANFRAN REALTY, INC.

| 6915 PONCE DE LEQN BLVD.
SUITE 80
| CORAL GABLES FL 83146

Mailing Address

5915 PONCE DE LEON BLVD.
SUITE 80
CORAL GABLES FL 33146-2435

Principal Place of Businoss

FILED
Apr 23 1997 8:00am
Secretary of State

VA AR

3, Date Incorporated or Qualilied 3a. Date of Last Report

‘ (04/26/19%6
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- m a_____ . Lps - Ob (0 @ 5(0 k( Not Applicable
Sulte, Apt. 4, ate. Suite, Apl. #, etc | $8.75 Acdditionsl

27|

B. Certificate of Status Desired O Fee Required

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

B. This corporalion has liability foWle tax under 5. 199.032,
Florida Statutes es [ No

10. Name and Addrese of New Registered Agant

|

Streel Address (P.O. Box Numbor is Mol Accoptable)

City & Stete City & Slale
28]
Zip Country 7ip Country
2] 29] 30]
9. Name and Addross of Current Registered Agont

BENDER. HARRY K ESQ. 81| Name

5915 PONGE DE LEON BLVD. 5

SUITE 60

CORAL GABLES FL 33146 83

84| City

Zip Code

FL |*

11, Pursuant to the provisons of Seclions 607.0502 and 607.1508, T lorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. typed or printed name of lU;]\',[(_rl.:'\'J_i;_(_)r:-l-lt-ﬁ'u_' lithe i a;:m\‘wf:(;iﬂ'cm o W"v(iNO]( Fegistered Agord sgnature requiled WheT (0 f\;m\.i'\giu o DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T T [T thange 3 Adcition | &5
NAME GALASSO, DANIEL 12 NAME 3
streer aooness | 5915 PONCE DE LEON BLVD. #60 13 STREET ADDRFSS &
CITY-ST-2IP CORAL GABLES FL 33146 14 CITY-§T-71F E
TILE 81D 1 OfLETE 21 [Tchage ] Adsition | O
NAME CASAGRANDE, FRANK 2.2 NAME
smeeraconess | 5816 PONCE DE LEON BLVD. #60 23 STREE! ADDRESS
CITY-ST-21P GORAL GABLES FL 33148 2 ACHY-ST- 29
TILE T oriete $1TNLE [T cnange T Aadition
WAME 32 NAME
$TREET ADDRESS 5.3 SIREET ADDRESS
CIFY-5T-20 _ 34 CITY-$1-7IP
TIFLE [F oecete 41700 I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 GNY-ST- 2IF
TLE [T oeiete 51 1LE CJ Change  T_J Addilion
HAME 4.2 NAME
STREET ADDRESS 5.3 STRTE | ADDRESS
CITY-51-2P 5.4 CITY-ST- 21
TIFLE I DeCETE 6.1 TITLE U Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2% 6.4 CITY-51- 7IP

14, | do hereby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further cerlify that the
information indicated on this annual report o supplemental annua! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or direcfor of the corporation or the receiver or truslec empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 Block 13 if changed, ar on an atlachmeant with an address.
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