el
plt"

2002 UNIFORM QUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000006821

Jan 23, 2002 8:00 am
Secretary of State

1. Entity Name .
-~ * ks ok
DARELUX, LLC R 01-23-2002 90082 039 55.00
>
Principal Place of Business Mailing Address
145 ORQUIDEA AVENUE 145 ORQUIDEA AVENUE A .
CORAL GABLES FL 33143 CORAL GABLES FL 33143 QQ 9 5 i 2
Suite, Apt. #, etc. - \Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Appiied For
-b\ﬁZﬂUED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

h

= NoRDER " Rovan

Street Address (P.O. Box Number is Not Acceptable)

IS TROQO\DER RVENVE

EOHRA\  Ghab\es

FL

XU

8. The above named elti

bmits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

OP et v 6 Vaph 660

SIGNATURE / \ -\6-02-
Signatura, ty ‘pﬂntad name cf registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State :
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGR 3 Delet TLE O Change [ Addition | 5
NAME ROMAN, NORBERTO NAME e
smecTaD0Ress | 145 ORQUIDEA AVENUE STREET ADDRESS g
CITY-ST-7IP CORAL GABLES FL 33143 CITY-§T-2IP o
TIMLE [ Delete TITLE [ change [ Addition ?:.)
NAME NAME
STREET ADDRESS STREET ADDRESS
—GiTY25T- HR—— - = = S firi e QA OTY £ QT P |
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ palatz TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE {dChangs [ Adaition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CiTY-ST-2IP “ GITY-ST-ZIP

11. | hergby certify that the information supgife:

limited liability company or the receiver t

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acculgtefdnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gowered to execute this report as required by Chapler 608, Florida Statutes.

FNTRBEALIFRS nan

\~15~02 (305 )T24-8\q

SIGNATURE: SIGE

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #




