2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42384 FILED
1. Entity Name Feb 26, 2000 8:00 am
DARIO PEDRAJO, INC. Secretary of State
02-26-2000 90011 023 ***150.00
Principal Place of Business Mailing Address
1893 SW 10TH ST 1893 SW 10TH ST
MIAMI FL 33135 MIAMI FL 33135-5105
2. icpacn s o 2 ming s IOATA A RPN
Suite, Apt. #, etc. ’ Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & Stata City & State T 4. FEI Number Applied For
- 59—2123001 Not Applicable
e .| Country Co e T TR 5 Gertificate Bt StatTE DESIEA (T “‘“Eg';gl saayonal— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT' ROBERT § Street Address (P.O. B‘OX Number is Not Acceptable)
1 BISCAYNE TOWER #3550
2 SO BISCAYNE BLVD
MIAME FL 33131 Cry FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registerad agent and ttle If applicable. (NQTE: Registerad Agert signatura required when renstating) DATE
® Toctingeaeamertane tec 040 s | ator MaY 1,2000 Foa wilbe $ss000 | 1% B Caragn g $5.00 vy e
’ N ’ : - Trust Fund Contribution. Adgded to Feas
(See criteria on back] Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS I Er ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE T [ pelete TITLE [ Change [ Addition
NAME PEDRAJO MARIA NAME
STREET +DDRESS | 1803 SW 10TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE DPS O Delete T3 [J Change [ Addition
NAME PEDRAJO MARIA NAME
STREET AODRESS | 1893 SW 10TH ST STREET ADDRESS
omesrar L MIAMEFL_ . S R U R
TILE [ Delete TME [ Change [ Addition
WAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J orv-stze
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE L= Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the info
indicated on this report or s§fplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporeation or the recd
changed, or on an attachme

SIGNATURE:

qation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes | further certify that the information

that | am an officer or director

er or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
with an address, with all other like empowered.,

t%ug}m%m

CR2E034 (9/99)



