| FILED
2003 FOR PROFIT CO ORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  S85201 Secretary of State
1. Entity Name 01-09-2003 90104 044 ***150.00
DANLIN OF MIAMI, INC.
Principél I;’Iace of Business Mailing Address
6461 SW 43RD ST 6461 SW 43RD ST
MIAMI FL 33155 MIAMI FL 33155
I I IR ERAR A
947 //” _/D&c: .r/c/ D Y2 974 Zécﬁ'/tz o

Site, Apt #ete./ Suite, Apt. #, etc. IEéECK HERE IF MAKING CHANGES

City’& State ity & State 4, FEl Number Applied For

y Leasge L /ﬂv 4/) ro AL 650289566 Nol Applicable
Zi 4 “ Country Country - ) $8.75 Aadditional
3’-}0 29 /70/2/4&? ?30 22 /faﬂ/dd.'-' 5. Cartificate of Status Desired O Poo Ftequiredt o
- = .6.-Name and Address of Current Reglstered Agent.. . .. . 7~Mame and Address of-New Registered Agent
Name ~

ANDREW, JOHN DANIEL Street Address (P.O. Box Number is Not Accepteble)

6461 SW 43RD ST FE L Dac K side o

MIAMI FL 33155

City Zip Code
4y ok a0 FL | %5553~

8. The above named entity submits this statement for the purpose of changing its registered office op/eglstered ageﬁt or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered a

SIGNATUHE

L . typad or pfiwof regftered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FLE NOW!I! FEE IS $150.00 | o
9. Election Campaign Financing $5.00 may Be
. Atter May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE EChange [ Acdition
NAME ANDREW, JOHN DANIEL NAME
streeT Anoress | 6461 SW 43RD ST STREET ADIDRESS V2774 M‘/’ D
CITY-ST-2P MIAMI FL CITY-ST-2P ,4/‘# 4?,,.‘;4,/ i H505 7
TITLE D O Delete TITLE Mng [ Addition
NAME ANDREW, LINDA KAY NAME )
STREET ADDRESS | 6461 SW 43RD ST SWEAORESS | Py Docfsiale Do
CITY-ST-ZIP MIAMI FL omy-s1-7P Ly LA ‘?_ﬁgg?
TITLE B - 3 pelete TITLE - / 7 {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CIFY-ST-2P
TITLE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS A
CITY-ST-21P 7 CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport o supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address with all otherTke empowered

SIGNATURE: C RN ETS, s /,, P FER—/S TS

& e
AME OF SIGNING OFXCER OR DIRECTOR / Dal Daytima Phone #

CR2E034 (10/02)

n
|
|
|
}
|
|




