N g 2/22/00-90026-046-$150.00-5150.00

2000 UNIFORM BUSINESS REPCRT (UBR) :

1. Entity Name
DAN & JACK INC. : FILED
Principal Place of Busingss Mailing Address )
SECRETARY OF STATE
6969 W 24 LANE 6989 W 24 LANE SECRETARY OF _ﬁART ‘
HIALEAH FL 33016 HIALEAH FL 330165473 : TALL AHA‘SS?Ei Frl‘_% B}%
: v
Suite, ADI. 4, eIc. Suite. Apt, #, elc. DO NOT WRITE IN THIS SPACE '
Clty & State Chy & State 4. FEI Number 6 Applied For
. 65 -"0 ‘?5 g 59 Nal Applicabl
Zip Counlry Zip Country » . $375 Additignal
5. Certilicale of Status Desired [ Fes Required
€. Name and Address of Curren! Registersd Agent 7. Hama and Address of New Registered Agent
B s = e — S—m———— e | MName o - o— . e e— —
- -~ NGFOONMAN_ . __ . - . . .o .- - "hS!reet Address (PO. Box Number i§ Nol Acceptablg)” — ~—"~ = ~ - =
- 6969 W 24 LANE
HIALEAH FL 33016
City : ' FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office o registered agent. or both, in the State of Florida.
SIGNATURE
Signemre, typed or prinlec nama G reglttered ageit and uucnpplcgba. [NOTE. Registerad Agent signature ratrared whan rwstatng) DaTE
8. This corpration is eflgible to satisty is intangible ! FILE NOW!! FEE 1S $150.00 0. Eleci e
Tax lilin_g requirgsment and elects to do so. A‘ﬂe; MAY 1, 2000 Fes will be $550.00 0. ﬁzllzﬁrzaaﬁ:?;ﬂig: neing 0 fgﬁ?oﬁyes&
(See criteria on back) | Maké Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN M1
e PO U Detete mie Clchange [} Adci
HAME NG, FOON MAN NAME
sTREET ADDRESS | GO6S W 24 LANE STREET ADORESS
an-s-z0 | HIALEAH FL 33016 cie-g1-2¢
e So £ tetets e O crange  [J i
NAME SHAM, KAM FUNG NAME
" STREET ADORESS | G969 W 24 LANE STREET ABDRESS
un-si-2» ) HIALEAH FL 33016 om-51-19
E 3 Delete . THLE : (O Change [ Acg
~ NAME ~ —p o i e P =t S — mE-—- e mf— m ————— . —_— —
STREET ADDRESS [ * STREET ADDAESS
doervsrae . .. G — - = et e B omvestzp e — - i e e
e 3 peleze e . . CJChange [ Ado
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-$7-2P )
HM 0O pelete N Rut . ’ (O Cunge [ A
RAME : NAME
STREET ADRESS STREET ADDRESS
CIFY-ST-2IP Ciry-st-2p
WRE O peleie TNE : - Ochange ad
NAME WAME ’
STREET ADDRESS . STREET ADDRESS : s P
CITY-ST-2P - CIY-ST-ZP :

13, | heréhy certify that the information supplied with this filing does not quatily tor the exempfion stated in Section 119.07{3}{i}. Florida Stalutes. | furiner certify that the informat
incicated,on this raport or supplemental report is trua ar'?§ accurate ahd that my signature shall have the same legal effect as it made under cath; that | am an officer or direr
of the cordyration or the receiver ¢r trustes ampawered to executs this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11.or Block
changed, orgn an altachment witk an agdress, wigh all other lik powered. i '

SIGNATUR

/’. e ' N

X_ sm‘rungfmoh'venon PRINTED u.q.v.?an@qna OFFICER QR DIRECTOR Daw Dayuma Fnone ¥,
7 -

9] /




