2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:
DOCUMENT #  P99000043172 Secretary of State
1. Entity Name 05-01-2003 90247 034 ***150.00
DANIEL USA CORPORATION 1
Principal Place of Business Mailing Address
J211 SW 92 AVE 3311 SW 92 AVE
MIAMI FL 33165 MiAMI FL 33165
i \HCATIRE_
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI-Number Appiied For
: . 65-0919055 Not Applicable
zp Country Zip Country 5, Certificate of Status Dasired il gese.;’tesq Lﬁg;:lciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODR'GUEZ, DANIEL h Strest Address (P.O. Box Number is Not Acceptable)
3311 SW 92 AVE
MIAME FL 33165
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or-registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
- psemeeEILENOWLL ERE -’%%1535%50—$~—-~ SR rE S e s U lgTiion CamPAGH Finarcng $5.00°iay B~
er May 1, e_e witt be - Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ elete TITLE . [ Change [ Addition
NAME RODRIGUEZ, DANIEL NAME
STREET ADDRESS | 3311 SW 92 AVE STREET ADDRESS
cry-st-zp | MIAMI FL 33165 CITY-ST- 2P
TILE [ oelete TITLE ' (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| Eh
TITLE [ pelete TILE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GiTY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B e B i S L U S o
e O belete 1IMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
——

12. | hereby certify thay-the information supplied gvith this fiigg does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee gmpowered to gxecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, with all othey like empowered.

SIGNATURE: __ SICNAVURE/REQUIRED ‘”9&}0%

SIGNATURE ANDYF #HINTEDMAME OF SIGNING OFFICER OR DIRECTOR " ek Baytime Phone #

FAWIIAS)

CR2E034 (10/02)



