.’ 2001 UNIFORM BUSINESS REPORT (UBR) Jun 07?%%(1)31])3;00 am

DUBARON, INC.

Principal Maca of Businags Mailing Address

DOCUMENT # P0O0000052839 Secretary of State

1. Enlity Name
i 05-04-2001 90128 012 ***158.75

4100 NE 2ND AVENUE 4100 NE 2D AVENUE
SUNTE 320 SUITE 320 | —

MIAMI FL 3037 WIAMI FL 337
2. ‘Principal Place of Business 3. Mailing Address :
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
Cly & State City & Stata 4, FE| Number Applied For ]
: LH- IOVHO43 / Not Applicable
Zi Cous Zi al] f
P b g  Gowniy 5. Cerilicats of Status Desired d $8.75 additonal -
Fae Required &
6. Nama and Addreas of Current Reglstered Agent 7. Nama and Address of Now Raegistered Agent 4
el TR T Name_ .. . . —— ... o .= owml L
CAZALET, JEAN
Street Address {P.O. Box Number is Not Acceptabla '
4100 NE 2ND AVENUE ‘ ¢ panie)
SUITE 320
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ré;;istered officer or registerad agent, or bath, in the Stats of Florida.
SIGNATURE
Signature, byped o printed name of registerad agent and Lile il applicabls. (NOTE:‘RWBFIGMWF‘IQMMIWF DATE
9. This corporation 15 eligible to salisly its Intangible FILE NOW!It FEE IS $150.00 10, Election Campaign Financin
Tax filing r.aquirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund c:m:?bution. 9 fg‘gowa:aetsa
{See crileria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS [ EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tt D 7 petee RT3 Dtrage  Daddtion | S
NAME CAZALET, JEAN ‘L NAME S
sweer aponess | 4100 NE 2ND AVENUE SUITE 320 || sreeranomess | 3
ore-s1-20 . | MIAMI FL 33137 || cor-st-zp : i
| . — 18
Tme ] petete I TRE [Jchage ] Addition &
STREET ADDRESS STREET ADDRESS .
CITY-S1- 70 CITY-S1-2IP .
TILE L] pelete | e Dchnge [ addiion (==
TRaME T | - T e TR - T B g - - - —_— e e
STREET ADDRESS STREET ADDRESS : -
| em-51-ae - - : T ] (ARt B el el - —— [EC [ o e
‘| e Clpelee ; “TINE [ Crange [ Addition
NAME I e
STREET ADDRESS I smeer avoness
GmY-5t-2p ' cov-sr-ze -
Tne 03 stete || mme [ change (1 Acdition
NAME NAME
STREET ADDRESS ' simeeT apomEss
CIry-ST- 2P || cry-st-ze
TNE 3 Delete N omee [J Crange 1 addition
HAME | name
STREET ADDRESS STREET ADDRESS
CiY-ST-2p N/ oY= 51-29
13. I heraby certify that the informalion supplieg] wj filing does not qualify for It e exemption stated in Section 1 19.07&3){';). Florida Statutes, | further certity that the Informalion
indicaled on this report or supplemenial repogl §s tihe and accurate and that my signature shall have the same lagal effect as if made under aalh; that | m an cfficer or director
of the corporation or the receiver or tusted efpoflered to exacuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgres ,‘, th all other fike empowered.
i

SIGNATURE: ‘!’!ﬁ

od_280) Fo5-57B-3132

Dayting Phone #

SIGNATURBAND- TYF OO PAITED MANE OF SIGNING OFRICER OR OECTOR




