2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067209

1. Entity Name

DANNY MARINE, INC.

Mailing Address

3630 N.W. NORTH RIVER DRIVE
MIAMI FL 33142-4929

Principal Place of Business

3630 N.W. NORTH RIVER DRIVE
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 91453 001 *2,250.00

(LT

DO NQOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Apnlied For
65-%84535 Not Applicable
2p Couniry Zip Gountry 5. Certificate of Status Dasired O $8.75 additional
: Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARCILLE, DOUGLAS WARD g DANIEL MC ALFIN
501 BRICKELL KEY DRIVE 3630 N.W. NORTH RIVER DR.
SUITE 406 MIAMI, FLORIDA 33142
MIAMI FL 33131 I ‘
City Zip Code

8. The above named g

“ ~

SIGNATURE

ubmits this stateghent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

Signalure, typad or printed nama of registered agenfand tfe If applicable
p lef

Lanjd VA P \Sl;é/ﬂb

{NOTE: Registered Agant signature required when remstating)

o

9. This corporaticn is elfigible to satisty its Intangible
Tax filing requirement and elects to do so0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 1 Delete e [ Change [ Addltien | &
NAME GRIFFIN, JAMES Il NAME I}
STREET ADDRESS | 3630 N.W. NORTH RIVER DRIVE STREET ADDRESS ;E’O-,
CITY-81-2P MIAMI FL 33142 LIy -51- 219 'EU
TILE [ elete TITLE [T Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-21P

il

13. | hereby certify that the information su#py
indicated on.this report or supplemefitayregryis tr
of the corporation or the receiver of tryg

changed, or on an atiachmilll‘
SIGNATURE: "

ther {ike empowered.

gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/fo0 (25)ezt4779

I et Baytime Phone #




