2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name
v Jan 24, 2000 8:00 am
D.A.N. BILLING CORP.
ING CO Secretary of State
01-24-2000 90028 039 ***150.00
Principat Place of Business Mailing Address
2580 W. 67 PL.. STE. 201 P.Q. BOX 126835
HIALEAH FL 33016 HIALEAH FL 33012-1613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—074%54 Mot Applicable
- 7
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= — . - 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
: . Name - T =TT
ZAYAS- SAULD Street Address (P.O. Box Number is Not Acceptable)
2580 W. 67 PL., STE. 201
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statg) rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ / £ 5 ZZO@
Signatura, typed or printed namhmgist_emd;@Wtﬂe. {NQTE: Registered Agent signature required whan reinstating}
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE {S $150.00 10. Eiscti N )
3 ction C aign Finangin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T B o, ° 0 fz"gqo"g‘;)éf@
(See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [T change [ Addition
HAME ZAYAS, SAULD NAME
STREET ADORESS | 2500 W. 67 PL., STE. 201 STREET ADDRESS
CITY-51-2IP HfALE.AH FL 33046 CIFY-ST-2IP
TITLE VS [ Delete TITLE [ Change (] Addition
NAME ZAYAS, MARIBEL NAME
STREET ADDRESS | 2580 W. 67 PL., STE. 201 STREET ADDRESS
CiTY-81-2IP H'ALEAH FL 33018 CITY-8T-2ZIP
TMLE _ - [t mmcus o e s = e e = = —- - [ J.Dalete - - FLTTE o, v |l s ml e e e e e e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TINE [ Delete TImE ’ O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered-ta g-tvs report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 it
changed, or on an aftachment with an address, wh al! other .--':‘

P T L LI

SIGNATURE: ___=~ > vt > oy Dl //5/9000 305~ S58-9444
smuarunsmnrvpenosw-cmu I\CEA OR DIRECTOR !/ Dala7 Dayume Phone #




