2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048308

1. Entity Name

DANAD CORPORATION

L % s

Principal Place of Business

121 CRANDON BLVD.
UNIT 351
KEY BISCAYNE FL 33149

Mailing Address

2121 PONCE DE LEON BLVD

STE 71

CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am

ecretary o

f State

04-24-2001 90009 020 ***150.00

643382

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
, Not Applicable
Zi Count Zi Count iti
p untry ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHNER, MARK S
Street Address (P.O. Box Number is Not Acceptable
2121 PONCE DE LEON BLVD ‘ prable)
STE 711
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NQTE: Registered Agent signatura required when rainstating) DATE
. s - . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Be

Tax filing requirement and etects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TITLE O change (] Addition
NAME SCHECHNER, MARK S. NAME
streeT aooRess | 2921 PONCE DE LEON BLVD STE 711 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T- 24P
TILE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
CTME- < - e -~ = [lDalete -~~~ J 1M [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE 3 Delete LE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TILE [ Detete TITLE change 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P /) CITY-ST-2P [j

13. | hereby certify that the information supgg®ed wity
indicated on this report or supplemenia
of the corporation or the receiver or
changed, or on an attachIEnt witf

SIGNATURE

pears in Block 11¢r lock 12 if

385 )1+,

Date Daytima Phone #

TORRRAY

CR2EG34 (10/00)



