2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P98000024478 Feb 08, 2000 8:00 am
1. Entity N
iy Nerme Secretary of State
DANOUCHE’ INC 02-08-2000 90050 008 ***150.00
Principal Place of Business Mailing Address
8780 SW 92 STREET 8780 SW 92 STREET
SUITE 163 SUITE 103
MIAMI FL 33176 MIAMI FL 33176-2457
T R VANV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0811721 S
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fae Raquired
- © 7 ¥ 87 Name and 'Addréss of Current Registered ‘Agent™ = ™ - * ~ e se— - - 7-~Name and Address of New Registered'Agent® =~ =~ — %
Name
ABERGEL, SUZANNE Street Address (P.C. Box Number is Not Acceptable)
2200 NW 2ND AVE
MIAMI FL 33127
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 . al

- - - LN e - L]

Siynature, typed or printed hama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
. Election Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550,00 Tust Fun%aénoﬁwa;‘r?;ut'\:: ng O fdsd.gict'ohé?és e
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE O cChange [
NAME NAHON, ISAAC NAME
STREET ADDRESS | 2200 N.W. 2 AVE. STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33127 CITY-57-2IP
TITLE D O Detete TILE (] Change [
HAME NAHON, SUZANNE A NAME
sTreeTADDRESS | 2200 N.W. 2 AVE. STREET ADDRESS
CITY-57-2IP MIAMl FL 33127 CITY-ST-ZIP
f-tme—= — |- —mnmeememn s seememe— Plpape” - R mmee— TP I I v e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Delete TTLE OChange [0
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE (Jchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TITLE O change [ 207
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Secti

ion 119.07(3Xi). Florida Statutes. [ further certify that the |nformat\on

indicated on this report or supplemental report is true and accurate and that my gigaa at-h .EL[SE! same legal efiect as if made under aath; that | arn an cfficer or director

of the corporation or the receiver or trustee empowetred 1o execute this reppHaS requlred by Chapte
changed, or on an attachment with an address, with all other like empgwered

SIGNATURE:

rida Statutes; and that my name appears in Block 11 or Block 12

80 p5-27gyy

Dates Daytime Phona #




