2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SO8871 FILED
1. Entty Name May 26, 2000 8:00 am

DANNY'S TRADING, INC. Secretary of State

05-26-2000 90137 017 ***150.00

Principal Place of Business Mailing Address
13037 SW 112TH STREET 13037 SW 112TH STREET
MIAMI FL 33188 MIAMI FL 33188
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State - -~ - City & State —_ . .| #..FELNumber_ 65_0352125 . s Applied For
Not Applicable

Zip Country Zip Couniry 8. Ceriificate of Status Desired O ?8'75 Additional
@6 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ’ ALBERTO Street Address {P.O. Box Number is Not Acceptable)

8650 S.W. 133RD AVENUE

MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatle. (NOTE: Registered Agent signature required when renstating) DATE
B e e ™™ | iy MY 1 2000 Foq wilbe Ssgon | 1O ecionCaneaonFoanang 85,00 way 2o
) ’ ¥ . Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TITLE O change [ Addition
NAME MARTINEZ, ALBERTO NAVE
smeeTaooress | 8650 S.W. 133RD AVE STREET ADDRESS
LY -57-21P 'MIAMI FL 33186 CITY-ST-21¢
TILE STD : [ Delets TLE O Change [ Addition
HAME SANCHEZ, RODOLFO NAME
- STREET ADDRESS [~15429 SW 141 TERRACE ] STREET ADDRESS ~ |- =+ = wo i o2 3y et i o s = -
orv-sT-2e | MIAMI FL 33198 OITY-ST-21P
TMLE - O pelete TITLE [Jchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 perete TUHE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP ,
TTLE O celete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119,067(3)(7), Florida Statutes. | further certify that tre information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if mada under oath; that | am an officer or director
aof the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, #ith all othegJike empowered.

SIGNATURE: __ 5k fopits .. ... -2 -00  zar-drai0

SIGNyIRE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytime Phone &

L

CR2F034 {9/99)



