FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # p9900600871

1. Entity Name

i

04-29-2002 90084 046 ***158.75

DANCAR IMPORT & EXPORT CORP.

DO NOT WRITE IN THIS SPACE  [uihtisu

2. Principal Place of Business 3. Malling Address

8011 WEST 6 AVE PO BOX 22041 ,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

SUITE # F
City & State City & State 4. FEI Numbar Applied For

HTALEAH, FL __ __ . HIALEAH, . .FlL. . ....65-0952227 . Not Applicabie |
p 3 3014 gg;{y 3 gIB 0 2 -2041 COE]ng;yA 5. Certificate of Status Desired ﬁ ?g}.zgﬁf:;ﬂonai

. 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE S TE_CUSSATO0
e o1 S WP KB
IN THIS SPACE SUTTE FF

* | “Y  HIALEAH FL | 4594

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printea name of registered agant and ttle f agydicabie. INOTE: Registered Agent signature required when reinstating) QIATE
9. This corperation is eligible to satisfy its Intangible } . N
k 10. El

Tax filing requirernent and elects te do so. ITE_HC::\?:!Eagﬁi;?:ui::ﬂcmg £l fdsd.?j%hlizzsae

(See criteria on back) 0 - ' : e
i1, OFFICERS ANDDIRECTORS @7 _
e PD Lo ILE R g
NAME CUSSATO, DANTE NAME ‘ =
STREET ADDRESS 8011 W 6th AVE F - STREET ADORESS m
CITY-S51- 21 Hialeah . Fl 338‘] 4 CETY-ST—ZE_P. . V' §
e VPD TITLE 5
AANE CUSSATO, CARMEN J. NAME § o
STREET ADDRESS 8 0 ‘I "I W 6th AVE #F SIRELT ADDRESS '
CITY-ST-21p Hialeah R Fl. 33014 CITY-5T-Zip .
TiiLe N = . PR [T ™ PR y— . TﬁfEV“’“ EDEI X A ! R, '3?"“’;.4.;@.&&»&{%' i o i T »! .
NAME HAE

STREET ADDRISS "STREET AUDRESS _ . ) i E .

CITY-ST-21p ) SCITYSST-2IP DO NOT WRIT .
y - - g

s o IN THIS SPACE -

NAME NAME . A N .

SIREET ACDRESS STREET ADURESS
CITY-S7-71P . CIlY-SF- 7P .
e e

NAME NAME

STREET ADDRESS : STREET ADORESS

CIry-ST-21p CiTY-ST-7IP

e i

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7 OITY-ST20p -

13. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cortify that the information
indicated on Lhis report or supplemental report is rue and accurate and that my signature shall hava the same lagai effect as If madle under cathy; that | am an officer or directar
of the corparation or ihe recelver or truslee empowered 1o execute this report as Tequined by Chapler 807, Flerida Statutes: and that my name appears in Block 11 or on an
attachment with an addrass, with all other like empowered.

SIGNATURE: /9/,/%..,__/ 3/19/02 (305)822-0500

SIGNATUR;Q‘D TYPED OR PRINTED RAHE OF SIGNING OFFICER OR DIRECTOR (o Daytime Phone ¢




