200; UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANIEL'S IMPORT/EXPORT, INC.

Fa) OEBSIGATO

o

Principal Place of Business

800 S.Hollybrook Drv
#303

- PEMBROKEPINES

FL 33025

Mailing Address
1749 E. HALLANDALE BCH BLVD. # 238

HALLANDALE FL 33009-4600

2. Principal Place of Busirass

800 S.Holljbrook Drive,

: |f7r'2f'$'ﬁ fﬁ’é‘fflandale Bch.Blv

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90244 017 ***150.00

NI AT

" Suite. Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
303 #238
City & Stata _ i : City & Staie 4. FEI Number Applied For
PembrokePines Fl Hallandale F1 850787440 Not Applicable
i Count Zip 3 - i
- 2P B Lty » 33009 Country 5. Certificate of Status Desired | _$8'75 ".‘dd‘ﬁ"”a'
33025 : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDRONACHE, VIORICA .
800 S.Hollybgook Drive#303

Strest Address (P.0. Box Number is Not Acceptabls)

PembrokePines Fl1 33025

City FL Zip Code -
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, lyped or printed name of registered agent and title if applicable, {MNOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible . . ) ’
” . - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to 4o so. Trust Fund Contribution. Added to Feas
(See criteria on back) * . :
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE P OJ Delete THTLE CJcrange  [C] Addition §
. NAME ANDRONACHE, VIORICA : NAME . L3
swezranoness | 800 S.Hollybrook Drive#303 ~STREET ADDRESS - g
ov-s-2¢ | PembrokgPines F1 33025 CITY-S¥-2IP ]
e v ) O oelete TITLE [ Change [ Addition | &
rant? ANDRONACHE, ION : i e
smeeraooness | 8O0 S.HOllybrook  Drive #303 | smesraoveess
orv-st-z¢ | PembrokePines FL 33025 - - CITY -5T-ZP - - ..
TiTLE : [ belete TILE [ Changa ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2P
TIRLE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - : l CITY-ST-7IP
TITLE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 23 Delets § e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP ] CITY-ST-2IP
13. | hersby certify thal the information supptied % 4 filing does not quatily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informalion
indicated on this report or supplementat rapes £ -ue and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or triste” _sifiowered to execute this reporl as required by Chapter 637, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with a-; _ 8es, with all other like ermpowered. ’ .
SIGNATURE: [95) 647-9649 | |
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