2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089390 Apr 19, 2000 8:00 am

T Enty Mame ecretary of State
DANIEL'S IMPORT/EXPORT, INC. ry
04-19-2000 90007 039 ***150.00

Principal Place of Business Mailing Address
1450 ATLANTIC SHORES BLVD. 1749 E. HALLANDALE BCH BLVD.
#216 #M7 7 -
HALLANDALE FL 33009 HALLANDALE FL 33009-4680 f1dq D 'I' A
[ 799 €. HAUA)ALE Bor €4 .
Suite, Apt. #, etc. y Suite, Apt. #, eic. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
”WA{JA[ G' F(’ 65—0787440 Not Applicable
3 ;2\:)7 Country Zip Country 5. Centificale of Status Desired O ?:;g,'zgqlﬁsedéﬁmal
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent. [P
Name
ANDRONACHE, VIORICA Strest Address (P.O. Box Number is Not Acceptable)
1501 E. HALLANDALE BCH BLVD.
#1371
HALLANDALE FL 33009 oy FLL [Zrcece

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

SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicabte. (NOTE: Ragistered Agent signature required when rainstaling) DATE
9. This corporation is ligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 1 . N ‘
B 0. Election Campaign Financini
Tax {iling requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 TrLEth I;T n daC oat]rﬁaution ¢ 1 fi;%?o"gggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Celete TITLE [ change  [7] Addition
NAME ANDRONACHE, VIORICA NAME
smmeer a00RESS | 1501 E. HALLANDALE BCH BLVD., #137 STREET ADDRESS
orv-si-2¢ | HALLANDALE FL 33009 CITY-§T-2P
TME v 1 Delete TITLE [J Change [ Addition
NAME ANDRONACHE, ION NAME
staeeT aooress | 1501 E. HALLANDALE BCH BLVD., #137 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 CITY-ST-7IP
TITLE . [ pelete TITLE e - - - « T s = Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIMLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered ta execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12t
dress, with all other like empowered.

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corperation or the receiver or trus
changed, or on an attachment with an,

SIGNATURE: __ S22 R A B pith s T 2o p 0?//5/2000 [954) 64 74687

SIWRE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Date Daytime Phone #

V4

CR2E034 {9/99)



