- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

DAYNOR, INC.

P98000075487

ecretary of State

04-14-2003 90074 026 ***150.00

Principal Place of Business
300 CASUARINA CONCOURSE
CORAL GABLES FL 33143

Mailing Address
300 CASUARINA CONGOURSE
CORAL GABLES FL 33142

(RN

2. Principal Place of Business 3. Mailing Address
20 rnahona) 20t NW 29 At
é%e;g;'ff) oy Rlvd. ‘S“‘tte' fg”'\:’& : £ [d-2rECK HERE IF MAKING CHANGES
Cl:;;ijtj')n ” o CA‘ F l City & State 4. FEI iNurnl:ver 65’0859812 SEFLE;:E;;UE
Zg 211y C:;msry A ii% y2 i;ugryp‘ 5. Certiificate of Status Desired [ 223 ggqxfcij"o"a'
6. Name and Address of Current Reqistered Agent il 7. Name and Address of New Registered Agent
Name .
I »
NOORDHOEK' HAROLD Street Address (P.O. Box Number is Not Acceptable)
300 CASUARINA CONCOURSE ;
CORAL GABLES FL 33143 ’

City i Zip Code

FL

8. The above named e
the cbligations of rege

: @fflmfp%

{NOTE: Registered Agent signatura raquired when reins1él:ng)

DATE

FILE NOW!!‘!, gEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

18, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CULOVOW

ny

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

10. OFFICERS AND DIRECTORS 11.

TLE D O Delete TIFLE ; [ change [ Addition
NAME NOGRDHOEK, HAROLD NAME !

street ancREss (300 CASUARINA CONCOURSE STAEET ADDRESS ,

cmy-sT-ze  |[CORAL GABLES FL 33143 CITY-ST-7IP .

e [ Delete TITE | [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS |

CITY-5T-21P CITY-ST- 2P .

TILE 3 Delste T ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP CITY-ST-ZIP

TITLE O Delete TITLE : [l Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IF CITY- ST-2F ‘

WLE [ Delets s : CJchange ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-5T-ZP CHTY-ST-2IP :

TIMLE O pelete TITLE i (] change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS 5

CITY-ST-2IP CITY-ST-21P |

indicated on this report or suppleme

12. | hereby certify that the information s P with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. |

of the corparation or the receiver or
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND |3

further certify that the information

port is irue and accurate and that my signature shail have the same legal effect as if made under oalh that | am an officer or director
£lee.nn pow;.:red tohextlaﬁute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with ali other like

0(4/0‘}/07

R PRINTED NAME QP GNING OFFICER OR DIRECTOR |

Date Daylime Phone #

CR2E034 (10/02)



