2003 FOR PROFIT CORPORATION FILED

|
UNIFORM BUSINESS REPORT (UBR) * Mar 27, 2003 8:00 am

DOCUMENT # (592241 Secretary of State
1. Entity Name 03-27-2003 90083 027 ***150.00
DUBO ENTERPRISE, INC.
Principal Place of Businsss Maiiing Address .
8000 GOVERNORS SO BLVD. 8000 GOVERNORS 3Q. BLVD. .
#4104 #404 ‘
MIAM! LAKES FL 33016 MIAMI LAKES FL 33016 !
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. j ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
) 59‘2382023 Mot Applicable
zp Country P Couriry 5, Certificate of Status Desired o ?8 .75 Additional
. D U Ue) F vV ORUN Fy-hdytpiici= it Tl e ae-Required ~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
BOYADJIAN' JUAN CARLOS . Street Address (P.O. Box Number is Not Acceptable)
8000 GOVERNORS 3Q. BLVD. |
#404
MIAMI LAKES FL 33016 City ? FL [ 200
i |

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 Florida. | am familiar with, and accept
the obligations of registered agent.

:

SIGNATURE i

. ,'Signa!ure‘ typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whén reinstating) DATE
i FILE NOWH! FEE IS $150.00 ! . o
. ' 9. Election C Fina
" Ater iy 1,2008 Feo will e S550.00 | e Conpatn Frencig - 88,00 ey oo
Make Check Payable to Florida Department of State 1‘
_10'.' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TILE | O Change  J Adcition
NAME BOYADJIAN, JUAN C. NAME T:
streeT anoress | 2600 ISLAND BLVD #2002 STREET ADDRESS J
CITY-ST-2IP MIAMI FL 33160 CITY-57-2IP !
1 -
TITLE D [ pelete TITLE | [J Change [ Addition
NAME BOYADJIAN, JUAN C. NAME
sTReeT ADDRESS | 2600 ISLAND BLVD #2002 STREET ADCRESS !
CITY-ST-2P MIAMI FL 33160 L _ CIvY-ST1-21P ) . ) L R .
TITLE [ pelete TITLE . - [JcChangs  [J Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS .
CHY-ST-2IP CHTY-ST-7IP
TITLE O pefate TITLE ! [J Change [ Adaition
NAME NAME ;
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP :
TITLE [ Delete THLE 1 [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ) CITY-ST-2IP ;
TITLE O pelete TILE ‘ [J change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IF CITY-ST-ZR !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectlon 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trueg d 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 trusies empows --h_t execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniw#tran agdress, with j < empo ed.

SIGNATURE: __\ SIC/Z7/4 7%, 7 CHISED ) 515/03 /305)8%-34@

Pa\ -“ Daytims Phons #

CR2E034 (10/02)



