_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #\/2(, |z,

Danmar. Inc.

- §
[

.
-

Principal Place of Business

999 E. Camino Real
Boca Raton, FL 33432

Mailing Address

Danmar, Inc.

999 E! Camino Real
Boca Raton, FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 S0100 032 ***150.00

DO NCGT WRITE IN THIS SPACE

City&State .. ——Cily.& State—~-~ —= " 7|74 FEI Number | |Applied For
o ) 65-033-4798 [ [Not Applicabls
Zi Countr Zi Countr i
P 4 P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Lioce, Domenick R.
1645 Palm Beach Lakes Blvd.

Street Address (P.O. Sox Number is Not Accepiable)

West Palm Beach, FL 33402

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and litla f apphcable

(NOTE: Registered Agent signature required when reinstating) DATE

Tax filing requirement and elects to do so.

_9.- ?his corpéraﬁon is elqig‘iblé‘to satis—iy its Intangible

10. Electicn Campaign Financing
Trust Fund Contribiion.

$5.00 May Be

Added to Fees

{See criteria on back) MO

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 "

me P OJ oelete TTLE O change [ Addition | &

NAME Mariani, Renato P. NAME g

STREETADDRESS | 949 E, Camino Real STREET ADDRESS S

GITY-ST-2IP Bm‘a Raton FL 33u32 CITY-ST-ZIP ?
eV Danella,. Carmen —.. . _Olpeee . Jmme . - —_ - = (O Change ~ [ Addition |-G

2"”5 oSS 999 E. Camino Real NAME

TREET ADDRE Boca Raton, FL 33432 STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

:::,;EE Danella, James [ Dekete L:;i [Mchange [ Addition

STREET ADDRESS 999 E: Cammg LReaL 9 STAEET AUDRESS

CITY-ST- 2P Boca Raton, 3343 CITY-ST-ZP i

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ¢

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby cerlify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustse empowered ta execute this report as re

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

SIGNATURE: 01“1 Z/CW/Z Dayi d Harkng

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

diglog . Serscg-as5op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuima Phone #




