FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR

DIVISION OF CORPORATIONS

FILED
Feb 02 1998 8:00am

(DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P970000957 1
DANRO HOMES WEST, INC.

Secretary of State
9 (5)

Principal Place of Business

20597 SW 2ND STREET
PEMBROKE PINES FL 33029

Mailing Address

20597 SW 2ND STREET
PEMBROKE PINES FL 33029

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

_ 11/07/1997|
2. Principai Place of Business 2a. Mailing Address 4. FEl Number i Applied For
Eﬂ El | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, i
y P 5. Cerificate cfStatt!Js Desired M $8.75 Adr:!ltlonal
23 ;l Fea Required
City & Stale City & State 6. Election Campaiglh Finanging $5.00 May 80
23] 28] “Trust Furd Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
m El E] E‘ Personal Property Tax dus June 30, [T ves I o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T
‘ LEGAL INFORMATION SERVICES, INC. 81/ Name a
. 20597 SW 2ND STREET 82| Street Address (P.0. Box Number is| Not Accepiable)
: PEMBROKE PINES FL 33029 !
83
|
- 84| City | 85| Zip Code
| FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statdment for the purpose of changing its registerad
olfice or ragistered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directars. | hereby aceept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. i ;

indicated on this annual repert or supplemental annual report is t
officer ar director of the corporation or the receiver or Jo

Block 12 ar Block 13 if changed, or en an attach o]

SIGNATURE:

HETDAW) B&Z‘/"z LA

SIGNATURE ;
¥ Slgral.ure, typad o printed naume of regusierad egent end tite it applicable (MNOTE: Haglstorad Agent signatura required when ralnstating) ' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 3] [T oeLETE 1.1 TILE j [ Change ™ [T Addition
NAME MIZRAHI, DAVID 1.2 NAME
STREET ADDRESS 20597 SW 2ND STREET 1,3 STREET ADDRESS |
CITY -5T- 2IF PEMBROKE PINES Fi. 33029 14 CITY-ST-2IP -
TIME D ] DELETE 21 TLE i LI Cange [T Additian
NAME WEIS, ROBERTO 2.2 NAME
" | STREET ADDRESS 20597 SW 2ND STREET 23 STREET ADDRESS 5
: TITLE {1 DELETE 31 TILE [T change [T Addition
NAME 32 NAME !
STREET AODRESS 2.3 STREET ADDRESS |
: CITY-51-2P 34, CITY-ST-2IP ' L
TITLE [ pELETE 41 TIMLE ; [T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 8T-2IF L4 CITY-§T-2F f
: TITLE [T oerete 5.1 TINLE [T change [T Aadition
- NAME 5.2 NAME ,
STREET ADDRESS 5,3 STREET ADDRESS '
CITY- $T-ZP ) 5.4 CITY-ST-ZIP
TLE I DELETE 61 TMLE . [ Change [ Addition
NAME 6.2 NAME i
: STREET ADDRESS 6.3 STREET ADDRESS |
: GITY-ST-2P 6.4 CITY -5T- 2P

2 and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
owered to execute this report as required by Chapter 807, Flofida Statutes; and that my name apgedrsin ~
ress.

14. | hereby certify that the Information suppiled with s fding does not qualiy for the exemption siated in Section 118.07(3)(), FIor%ia Statutes. | further certify that the information

/i1 5 Gy 4328620

CR2E034 (10/97)



