2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Entity Name

DARMAN DISTRIBUTCR INC.

G18477

Principal Place of Business

% GUILLERMO GARCIA
§430 NW 56TH ST
MIAMI FL 33166

Mailing Address

% GUILLERMO GARCIA
8430 NW 56TH ST
MIAMI FL 33166

2., Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90042 046 ***150.00

AR NAV B ERAR RN ERU

DO NOT WRITE IN THIS SPACE

AY  B.82920

City & State City & State 4. FE! Number Applied For
59-2254923 Not Applicable
Zi t i 10 iti
P Country Zip Country 5. Cerificate of Status Desired O $8'75 "?“"""’"""
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHCIA’ GU,U'ERMO” Street Address (P.O. Box Number is Not Acceptable)
= 3680:SW-109:AVENUE = e I R =S
MIAMI FL 33165
City FL Zin 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
9. Ihisrclprporatign is eli;;;ibl: trl) s;:tis‘fy;ts Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e PD [ Delgte TTLE O Change [ Additior. { &
NAME GARCIA, GUILLERMO NAME &
stReer an0eess | 3650 S.W. 109 AVE STREET ADDRESS &
=]
crv-sT-z | MIAMI FL CITY-ST-2IP o
" 2]
TILE 8D 4 Delete TITLE [ change [ Addition | O
NAME GARCIA, DULCE M NAME
STREET ADDRESS | 3680 S.W. 109 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-8T-2IP
TITLE D O petete TITLE [JChange 3! Addition
NAME GARCIA JR, GUILLERMO NANE
= STREETADDRESS-1-3680- SW-109TH-AVE—=— — e —— e — |- GTREETADDRESS e —m e e
cmv-s1-2¢ | MIAMI FL 33165 CITY-ST-2P
TmE O Delete TTLE s 0D [ Change Addition
NAME NAME Cﬁﬂ¢/r; dorcE L
STREET ADDRESS SREETADDRESS | /50 Jud G- M rf 0 Courl
GITY-ST-ZIP CITY-5T-2IP MiAni FL 33756
TILE O Deleze TITLE ’ I Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1LE ] pelete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

r like empowerad.

Vi GeieEa e Caners

g3 ~27-42

13. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicaled on this report or supple ental 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
; xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

38&) - S52-3327

Data

Daylima Phcne #




