2003 FOR PROFIT CORPORATION FILED
UNIFORMRBUSINESS REPORT {(UBR Apr 28, 2003 8:00 am

DOCUMENT # S34681 ecretary of State
1. Entity Name 04-28-2003 90313 038 ***155.00
DANOR CORPORATION
Principal Place of Business Malling Address
2701 SW 113 COURT 2701 SW 113 COURT
MIAMI FL 33165 MIAMI FL 3315

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

. 65—0244619 Not Applicable
Zp Country “p Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. _ . - -
R . ) Name

NOYOLA, JOSE L Street Address (P.O, Box Number is Nol Acceplable)

5208 NW 108RD AVE

DORAL GREENS

MIAMI FL 33178 ' City FL [ ZpCoce

8. The above named entity submits this statament far 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 s
Signature, typad of printed nama of registered agent and title if applicabie. {NOTE: Aegistered Agent signature required when rainstating) DATE
AﬂF";f N?v:;;!a ';.EE I%?::gsgg 00 9. Election Campaign Financing $5.00 May Be
er Waay * a0 Wi - Trust Fund Contribution. K Added to Faes
Make Check Payable to Florida Department of State
0. & % CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD-: - [ Desete TITLE [ Change [ Addition
nve o-F .| NOYOLA, DANIEL NAME '
sTREeT aooeess, | 2701 SW $13TH CT. STREET ADDRESS
omy-st-29 2| MIAMI FL CiTY-5T-ZIP
TITLE vsD = - O belete e O change [ Addition
NAME NOYOLA, JOSE L NAME
STREET ADBRESS | 2701 S W 113TH CT STREET AODRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP
TILE T - haeia - == [ Delgte™ T P ULE T s ST L TRe e T T T T[OChange [T Additicn
NAME TORRELLI, CRISTINA NAME
STREET ADDRESS | 914 BENFIELD DR. STAEET ADDRESS
CITY-S1-2P GREENSBORO NC CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP CITY-ST-ZIP
me 1 Delete TITLE ’ [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-57-2IP
TITLE . (1] Detete TITLE {J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | heraby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdre‘_ss. {h all other like empowered.
\
@@ XIS S W A
SIGNATURE: w..‘. e \@ OIS s

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



