2000 UNIFORM BUSINESS REPORT (UBR) K

—

DOCUMENT # P97000048308
1. Entity Name Mﬂl‘ 14, 2000 8:00 am
DANAD CORPORATION Secretary of State
03-14-2000 90039 006 ***150.00
Principal Place of Business Mailing Address
121 GRANDON BLVD. 2121 PONCE DE LEON BLVD
UNIT 351 STE M1
KEY BISCAYNE FL 33149 CORAL GABLES FL 33134-5222
us
F e s AR L R
Buite, Apt. #, sic. Suite, Apl. #, ete. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zp Country §. Cerlificate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T s et —— - NamEe T T T e
EEEIESSREE’I;“EAEEKO?Q BLVD Street Addrass (F.O. Box Number is Not Acceptable) _l
STE™N
CORAL GABLES FL 33134 , .
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida,

SIGNATURE

Signaturs, typad or prnted name of registered agent and tile 1f applicable. (NOTE Registered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L ‘
Tax filingprequirementgand electslioydo 50 : Afier MAY 1, 2000 Fee will$he $550.00 10. Election Campaign Financing $5.00 May Bo
g re . ) \ Trust Fund Gontribution. | Added to Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 11
e P O3 Delete THLE Clchange [ Adgition |
NAME SCHECHNER, MARK S. NANE 2
sTReeT AcoRess | 2129 PONCE DE LEON BLVD STE 711 STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP w
i
TTLE [ Delete TIiLE [ change [ Addition | O
NAME NAME
! STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2/P
THLE 7 L. ) —_ O pekete _TIILE i [ change [ Addition
NAME - i TAME N — - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 oelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TITLE {1 pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE (J Change [ Addition
HANE HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP iy’ CITY-ST-21P

doas nét qualify for the exemption stated in Section 119.07{3}i). Florida Statutes | further certify that the information
shte and that pweemsiyre ghall have the same legai effect as if made under cath; that | am an officer or director
._,,-_/ reqliregsby Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 1211

5-L-0  (54)9%58

Date Daytime Phone #

13. | hereby certify that the information supplied with (b
indicated on this report or supplemental report jgtr
of the corporation or the receiver or tr 532
changed, or on an attachment wi :

SIGNATUR
27




