FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-I)
DOCUMENT # P97000048308 Secretary ofState

1. Entity Name

DANAD CORPORATION

Principal Place of Business Mailing Address
121 GRANDON BLVD. 2121 PONCE DE LEON BLYD
UNIT 351 STE M1
KEY BISCAYNE FL 33149 CORAL GABLES FL 33134
- AU
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State . 4. FElI Number NOT APPLICABLE Applied For

Naot Applicable

Zip Country R pr s Co':'_n_lr.y — 5. Certificate of Status Desired O $8.75 Additional
: Feé Required - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHECHNER, KS Street Address (P.O. Box Number is Not Acceptable)

ree ress (P.O. Box Number is Not Acceptable
2121 PONCE DE LEON BLVD
STE 711
CORAL GABLES FL 33134 o FL [ cocs
]

B.frhe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the obligations of registered agent.
"

&
SIGNATURE _
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) - .
s 9. Election Campaign Financin
Aﬂer'Mav 1,2003 Feo will be $550.00 . Trust Fund Cc?ntr?bution. o O fds(;gjuiohg:if ©

Make Check Payable to Flotida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [3 Delete TITLE [ Change [ Addition
NANE SCHECHNER, MARK S. NAME
streeT appress | 2121 PONCE DE LEON BLVD STE 711 STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CiTY-§7-2IF
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP N _ ) - ) CITY-$1-2IP
TE 7 Detete TIVLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP . e CITY-ST-2IP
12. | hereby certify that the information supplied wi is4Ang does not uahfy for the exemptwon stated jn Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemeral 1 i : I 3 ¢ the same legal effect as if made under oath; that | am an oh‘lcer or director

of the corporation of the receive) e lru e emp hicTe ) adier 607, Florida Statules; and that my name app 15 in 11 if

changed, or on an attachmep i y %

T b ey (R % Y403 Co

SIGNATURE . ' A\t = 7'1

Date Daytima Phone #

N 3991230

CR2E034 {10/02)



