2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28088 |
1. Entiy Nare Mar 21, 2000 8:00 am
|
|
DANYMAR, INC. | Secretary of State
t 03-21-2000 90003 002 ***150.00
Principal Place of Business Maili%\g Address R
133 EAST FLAGLER STREET 133 EI:\ST FLAGLER STREET
MIAR FL 333 MiAM!‘iFL UG
| Uas i Lt v
i
|
2. Principal Place of Business 3 Maliling Address
| 139 CHOT FiaelER ST| 30 E.flagLEl ST
Suite, Apt. #, stc. Suite, Apl. #, etc. £O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Miamy, FL McAm| , FC. 650325470 Not Applicable
Zip - | Country Zp, L Country - , $8.75 Additional
334 2 v. A 3'3‘{ 3/’-- — ). Cpt T 5. Cenificate of Status Desired ] Fee Required
5. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
[ Name
SCHAMY, MARCELO ‘ Street Address (P.Q. Box Number is Nat Acceplable)
133 EAST FLAGLER STREET '
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flonida.
!
}
SIGNATURE |
signature, typed or printed name of registered agent and tile if a\op;ucab\e. (NOTE: Registerad Agen signature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 0. Election Campalgn nanting 0 $5.00 May Be
b ' Trust Fund Contribution. Added to Fees
{See criterla on back) d Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD Y O elete e Ol change (] Additian
NAME SCHAMY, MARCELOQ NAME
stReeT ADORESS | 133 EAST FLAGLER ST STREET ADDRESS
CITY-S1-2P MIAMI FL | CITY - ST 2P
TimE P U O Delete TITLE [ Change [ Additian
NAME CHORNY, DAMIEL | NAME
sTReeT ADDRESS | 1333 EAST FLAGLER ST. STHEET ADDRESS
CITY-§T-2IP MIAMI FL . CITY-ST-2iP
TLE 0s " O pele e T Dlcrange ([ Addition
NAME SCHAMY, URIEL NAME
streeT ADDRESS | 133 FLAGLER ST. ‘ STREET ADDRESS
CITY-51-2P MIAMI FL . CITY-ST-21p
T o | 7 Delete e Ol ohange (] Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-ZIP { GiTY-$1-2IP
TME " O pekete TITLE (Clchange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P | CITY-S1-2P
TmLE I O Delete TILE CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP | CITY-§T-7iP )
13. | hereby cerity that the information supplied with this filin c'_ioes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemsataeport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachmentwith an agdress, with all ofl r like empowered.

SIGNATURE: _£Z%

' SIGNAJ

E OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #

CR2FEN24 G



