2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (592241 Apr 05, 2001 8:00 am
1. Entity N ¢
iy eme ecretary of State
DUBO ENTEHPHISE’ INC 04-05-2001 90011 004 ***150.00
Principal Place of Business Mailing Address
8000 GOVERNORS $Q BLVD, 8000 GOVERNORS SQ. BLYD.
#404 #4004
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
us us
T T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—2382023 [ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
) Fee Required
-« -~— -~ - --6,. Name and Address of Current Registerad Agent . ..... . . | . . . 7. Name and Address of New Registered Agent ____.
Name
BOYADJIAN- JUAN CARLOS Street Address {(P.O, Box Number is Not Acceptabls)
8000 GOVERNORS SQ. BLVD. : ‘
#404 ' ,
MIAMI LAKES FL 33018 o TREES

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

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e oo™ | s MAY 1, 2001 Fegwil bagosnao | "> EicionCampsgn Fncing | $5.00 way 8o
gr ’ . Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TITLE PRESIDENT Bcl Change [ Addition
NAME BOYADJIAN, JUAN C. NAME BCYADJIAN, JUAN C.
STREET ADDRESS | 3000 ISLAND BLVD. TH#5 STREETADIRESS | 2600 ISLAND BLVD. # 2002
om-STAP | MIAMILFL cimy- St ¢ AVENTIURA, FL_33160
TITLE D [ pelete TITLE D E‘{] Change [ Addition
NAE BOYADJIAN, JUAN C. NAME BOYADJIAN, JUAN C.
STAEET ADDAESS 3000 1SLAND BLYD. TH #5 STREET ADDRESS 26 0 0 ISLAND BLVD . # 20 0 2
CITY-ST-ZIP MIAMI FL CITY-ST- 2P v""E‘“T"P N FL_33160
Tee [ Delete e b 0 Change L Addition
= HAME - : - NAME Sl g - - - - - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
me . (] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . [ Delete TILE J charge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDARESS
CTY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trusiee empowered o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an alta\h? with an add & Sr kS & /
SIGNATURE: ~_ /4.8 7 //// ZocKA-3826

VEIGNATUHE AND TYPED OR PHIW HAME OF5 GFFICER OR DIRECTOR Daytimg Phone #

{ / /

CR2E£034 {10/00)



