2002 UNIFORM.BUSINESS REPORT (UBR)

FILED

DOCUMENT # V14941

1. Entity Name

DANIEL INTEGRATED SOFTWARE CORPORATION

Principal Place of Business

4391 N.W. 150TH STREET
OPA-LOCKA FL 33054

Mailing Address
4391 N.W, 150TH STREET
OPA-LOCKA FL 33054

IR

2. Principal Place of Business

4101 Ravenswood Road

3. Mailing Address
999 Marconi Avenue

IR IEARAAR

Suite, Apl. #, etc. Suite, Apt. #, eic. ‘ DO NOT WRITE IN THIS SPACE
Suite 404
City & State City & State 4. FEI Number Applied For
Dania, FL Ronkonkoma, NY 650317908 Not Applicable
Zip Country Zip Country . : - $8.75 additional
5. Cerlificate of Status Desired - - h

33322 11779 L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[RVING, J. BRUCE
501 BRICKELL KEY DRIVE

SUITE 300

MIAMI FL 33131-2608

CT Corporation qu"tw

e AP Qe B T

Plantation, FL 33324

City

Plantation FL Zipgcg%ZA

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent', or both, in the State of Florida.

SIGNATURE

/afm.a..«: /f Cam.g g

\bfcr.q/ fdh‘f{ G

/02

Signature, typed or printad name of registered agent and title if applicable

ANOTE: Registerad Ager‘nf’signﬁa required when reinstating) DATE

9, This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so. X- After May 1, 2002 Fee will be $550.00

(See criteria on back) Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD £ Delste TLE President and Director K] Change [ Adcition
NAME ARNOLD, DAVID A. NAME Kenneth Gray

stReeT aooaess (4391 N.W. 150TH STREET STREETADDRESS (999 Marconi Avenue

onv-s-2¢ _ [OPALOCKA FL am-$-% _ |Ronkonkoma, NY 11779

THLE ST £l Delete TImLE Director, Secretary and TreasklChange []Addtien
HAME REYES, SUSAN NAME Arthur Drucker

STREET ADoRess (4391 NW 150 ST ROAD STREETADDRESS 1 99Q Marconi Avenue

CITy-S7-2P OPA LOGKA FL oury-ST-29 Ronkonkoma NY. 11779

TILE cbh K Deleis TILE 7 [ Change ] Addition
HAME CONNORS, THOMAS R HAME

STREET ADDRESS |4391 NW 150 ST RD STREET ADDRESS

orr-s-zp  |QPA-LOCKA FL CITY-§7-21P

TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TMiE " O oelete TITLE O Change [ Adition
NAME NAME -

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP y CHTY-SF-2IP

TILE (3 palste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby 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

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

quired byfChapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my sgnatuerll have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: ‘Keniié th
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICERORDIRFCTOR /%~ W[ o/ m DaymePronew |

SIEDEATIIRE DEAT

JIRER

ra

siden

iy Ypof

May 08, 2002 8:00 am|
Secretary of State

05-08-2002 90160 032 ***150.00

CR2E034 (9/01)



