. FOR PROFIT CORPORATION | | FEED
UNIFORM BUSINESS REPORT (UBR) AMENDED

DOCUMENT # S69274 023EP 27 P Ip: 1

1. Enlity Name
LI H SECHETARY fe or
DANE OLDINGS, INC _ ; ALLAHASSEEI‘J,F L%% rDa |
AOO0S 12325118
10 S10/01 /0201081 —-—DUB._ _
#4%¥ETI. TS dkekebl 2o

u2. Principal Place of Business 3. Mailing Address
801 Brickell Avenue 801 Brickell Avenue
Suite, Apl. £, etc. Suite, Apt. #, etc. DG NCOT WRITE IN THIS SPACE
16th Floor 16th Floor
C_ity & State City & State . 4, FEI Number Applied For
Miami, FI Miami, FI 65-0278207 Not Applicable
2ip Couniry Zip Country et et s $8.75 Additionat
33134 USA 33131 USA 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

Name T CORPORATION

Street Address (P.0. Box Number is Not Actepabile)

1200 S Pine Island Road
“¥ plantation - FL | 35358

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

IR

SIGNATURE

Slgnatues:, vyped o prirted name of 1egisternd sgore and e ¢ appicnble. INOTE. Paristerad Agent signiilire racuires! when rziasiating) DATE

9. This corporalion is eligible t satisly its intangibie
Tax filing requiremant and elects to do so.
{See criteria on back) 0

10. Election Campaign Financing $5.00 May Be
Truse Fund Contribution. J Added to Fees

: i Make C
1. OFFICERS AND DIRECTORS
WL DPST

Nt De Otaduy, Javier

sweeaviess Residence Park Sant Roman, Apt 802
avste B8000 Montecarlo, Monaco

ITeE

NAME

SIREET ADDRESS
Ciy-si-z2p

CR2E034B (12/01)

e

NAME

SIREET ADDRESS
Cy-51-29

TLE

NAME

STREET AUDRESS
Ly -S1-4P

TLE

NAME

STREET ADDRESS
CiTv-5T-24P

me _
NAE AN
STREET ADDRESS SIREETAODRESS

CITY- ST 2 . sy stioe

13. 1 heraby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(). Florida Statutes. 1 further certily that the information
indicated on this 1eport or supplementat report is lue and accurate and thal my signature shall have the same legal effect as if made under cath: that | ar an sfficer or difsclor
of the corporation or the receiver or rusles empowered 1o execute this report as requived by Chapter 607, Florida Statutes: and that My name appears in Block 17 or on an

atachment with an ackdress. with all other like empowered.
SIGNATURE: Aec e 9/23/2002 (305) 381-8340

SIENATURE AND TYPED O NTED NAME OF SIG! FFICER OR DIRECTOR Db = Dayeme Prong £
L
- Ve




