2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DANA W. INC.

DOCHUMENT # P96000079360

Prircipal Place of Business

411 MAJORCA AVENUE
CORAL GABLES FL 33134

Mailing Address

411 MAJORCA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90615 016 ***150.00

[

DO NOT WRITE IN THIS SPACE

L

City & State City & Stals 4. FEINumber  GE-)7365141 Applied For
. Not Applicable
Zip Country Zip Country " o $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narme
WEEMS, DANA
\ -
Street Address (P.O. Box Number is Not Accepable;
411 MAJORCA AVENUE ‘ piabie}
CORAL S IFL 13134
/\ City FIL | ZpCode ]
8. The above nageq enifty submits tis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / / TN - 2 /'O Ll @ (
figlhﬁne. bt éf Pitecaime of ragistered agent and title if applicable. (NOTE: Rgisterad Agent signalure reduired when reinstating) I ~ I:FTE
—= . — T Ll —— = R e i Y] LRy, Y e T T St ]
9. This corparation is eligible to satisfy its intangible ILE NOW!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 wMay Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0  Addedto Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE P 73 gelete TMLE O ciange [ Addiion | S
NAME WEEMS, DANA ) NANE 2
streer aooress | 411 MAJORCA AVE STREET ADDRESS 3
CITY-§T-20P CORAL GABLES FL CITY-S7-21P g
o
TILE - O Delete TITLE O change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITEE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
ITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-ZIP )
TILE . [ Delete TILE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§7-2IP CITY-5T-2IP
TTLE [ pelete TOLE [ Change [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP ! CITY-ST-2IP .
13. | hereby ceriify that the informatfon/supplied with fhis filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, t further certify that the information
indicated on this report or suppjerfiental report igf true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeivdr br frustee empbwered to execute this report as required by Chapler 607, Flogida Statutes; anfd that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent ¥th an adgresgl with all other like empowered.
SIGNATURE: _J/L/l{, J\F— &0 O]
Vﬂeunuasmd’ﬂpsn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR l / Dale Daytime Phone #

¥



