.200:I UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000046905 Apr 26, 2001 8:00 am
ey ecretary of State
DANIA INVESTMENTS, INC.
04-26-2001 90296 030 ***158.75
Principal Place of Business Mailing Address
6221 W. ATLANTICE BLVD €221 W. ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0839600 Apgiied For
Mot Aoplicahle
Zi Countsy Zi Countr i
P Ly H Y 5. Certificate of Status Desired ﬁ‘ ?i‘;?qj?:&mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, DENISE
Street Address (P.O. Box Number is Not Acceptable)
6221 W. ATLANTIC BLVD (
MARGATE FL 33063
City 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
Signaure, typed of pented name of registercd agert arsd titie T apolicanle. {NOTE- Fegsierad Agent s.gnature required ween einstating) DATE
; is eti isfy i it FILE NOWIT FEE IS § . . ) .
9. .T_h,s corporation is eligible to satisfy its Intangibie ) iE_.s_ NG A | FEE 18; $150.00 10. Eleciion Campaign Financing $5.00 viay 5o
Tax filing requirement and elects to do so. Aitar MAY 1, 2007 Fee will be $550.00 [
! . e e . Trust Fund Contribution. O Added to Fees
(See criteria on back} il Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp (3 pelete e DP_‘;’ T ﬁ Change [ Acditior
NAME QURESH!, DENISE A NAME
sTREETADSRESS | 6221 W. ATLANTICE BLVD STREET ADDRESS
CITY-S8T-2IF MARGATE FL 33063 CITY-5T-2P
TILE M telate TILE [ Change  [] Acdition
NAME HAME
STREET AGDRESS STREET ADORESS
ClTY-31-2IP CITy-81-Z
TILE [J Delete TILE O Change [ Addition
AN NARE
STREET ADDRESS STREET ADDRESS
LIy -81-21P CITY-ST-2IP
TIiLE ] Delete TLE [ Changa [ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITy-§1-21P CHTY-ST-21P
TNLE ] Delste THLE [ Chasge [ Adcition
NAME MAME
STRERT ADDRESS STREET ADORESS
CIsY-S1- 2P CHY-5T-219
THTEE 1 veiete TITLE [ Charsge ] Adaior
NAMT NAME
STREFT ADORESS STREET ADDRESS
CITe-S1-21P CITY-57-71P

13. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered

F]l/w;v, (GLLMEQ 3‘6’1 e [k:_’ W *95]/11 Lf’__[ SO ?Q_‘( G2)-520K

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytire Mronc #

ViZiwvwig

CR2EC34 (10/00)




