]
- |
.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060436

1. Entity Name

DANAK SUPPLY CORP.

|

|

Principal Place of Business

4826 SW. 75TH AVENUE
MIAMI FL 33155

Malling Address

|
4826 SW. 75TH AVENUE
MIAMI FL 331554437

L

2. Principal Piace of Business

3. Mailing Address

A%55" w3 AU

58 %m ¥ AU

FILED _
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90046 041 ***150.00

hAYE TR SR

I

I
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|

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
AL — £ ViAW -~ F L 650767238 Not Applicable
Country Country $8.75 additional

35155

e ey

g

5. Certificate of Siatus Desired

Fee Required

6. Name and Address of Current Registered ‘Agent

7. Name and Address of New Registered Agent

AMAYA, GLORIA O

7699 S.W. 153RD COURT
#108

MIAMI FL 33193

| CEAMAA SLOLIA O

Street Address (P.O. Box Number s Not Acceptable)

NIy sw 6%

A

| FL

LRy

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titte if aple'cable.

(NOTE® Registerad Agent signaiure required when remstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PSTD ' O oslete TITE [ change [ Addition
NAME AMAYA, GLORIA O NAME
STAEET ADDRESS | 7690 S.W. 153RD CT. #108 STREET ADDRESS
ATy -8T- 7P MIAMI FL 33193 " CiTY-ST-2IP
TMeE i | 1 Delete TILE [ change 7 Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
ory-st-zp | - - - - - CTY-5T-2P - e
TE ' O Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-ZIP \ OITY-ST-2IP
e [ 1 pelete e O change [ Addition
NAME ! NAME
STREET ADORESS } STREET ACDRESS
CITY-ST-ZIP | CITY-ST-21P
TIMLE I O Delete TITLE [ Change  [J Addition
| NAME [ NAME
' STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP | £ITY-§7-2IP
e I O Delete TITE O Change [ Addition
NAME I HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P [ CITY-§T-2IP

13. | hereby cerfif;' that the information suppiied with this filing does not qualify for the exemption st

indicated on this report or supplemental report is tr
of the corporation or the receiver or trusteg empow

changed, or on an anacthtwith an address,
~=:ATURE: ! )(D‘D/W\

{

ue and accurate and that my signature shall

Il ctheyf ke empowered.

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘ have the same legal effect as if made under cath; that I am an officer or director
eged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

216]oo_E0) 260574

SIGNATURE AND TYPED OR PRINTED NAME IOF SIGNING OFFICER OR DIRECTOR

ode

Daytme Phona ¥

CR2E034 (9/99)



