———oorUNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DALLKEN CORP

‘DOCUMENT # PO0000104616

2655 LE JEUNE ROAD PH
CORAL GABLES FL 33134

Principal Place of Business

)]

Mailing Address

2655 LE JEUNE ROAD PH i0r
GCORAL GABLES FL 33134

2. Principal Place of Business

151 MAJORCA AVE

3. Mailing Address

NI

il

|

S
il

AR

Apr 10, 2001 8:00 am
ecretary of State

(03-26-2001 90014 022 ***150.00

121 MAIQRCA _AVE
Suite, ApL #, plc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
SUITE: C SUITE: C
City & State Cily & Stale 4, FEI Number ) J [ TApptied For
CORAL GABLES, FI, CORAT._GARL.ES, FL @5:"/ 053@ 7 Net Applicable
Zp Courtry ap Countey 5. Cerlilicate of Status Desired [ $0-79 Additional
33134 usa 33134 USA Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B i e [*" Name
TARARA
225250' z?éll:;:lEn RE(?ED PHI Strest Addrass (P.O. Box Number is Not Acceptadle)
LE D 151 MAJORCA AVENU, STE:C
CORAL GABLES FL 33134 : ’
O CORAL GABLES FL | %353,

8. The above pamed

SIGNATURE

tity submits this stgtement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

A

b orM agamt

lite ¥ applicoble. {NCTE: Registerad Agent signalure requined when reinsiating)

DATE

9. This corporation is eligible to satisfy its {htangible

FILE NOW!I! FEE IS $150.00

Tax filing requirenent and elects to do do. After MAY 1, 2001 Fee will be $550.00 10. ,Er'ri::“;’;:;aggr::?;uf;\na.ncing i?&g?ﬁ?é sa
{See criteria on back) [} Make Check Payable to Department ¢! State
11. OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O dekte TE PRESIDENT E] Crange [ Addition
e POZ0, ZAEDY R NAME ROBERTO M. TARAFA
steer ADoResS | 2655 LE JEUNE ROAD PH ID STREET ADDRESS 151 MAJOR(.ZA .
orv-s-7¢ | CORAL GABLES FL 33134 CY-ST-2F 157 MAJORC N‘AVE'-“ S?E‘: C
e D) veee e CORALGABLEES; P33T 3 tange 11 Acdion
NAME HAME
STREET ADDRESS STREET ADORESS
£ITY-31-2F CITY-ST-2P
e e e mern o FlDeliig e fTRE e = T OThange [ Addivon
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY- 5727 CTY-S1-21P
e [J getete TILE O change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-7P
TiLE O petere TITLE O Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-7IP Chy-51-2P
TITLE [ Delete fine [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CTY-§7-2P

SIGNATURE:

18, | hereby certify that the information supplied with this fili
indicated on this repart or supp!
of the corporation or the regiverjor trustee emp:
changed., or on an attach

E AND TYPED QR PR

tnental repott is frue a:g

ered

does rot quality for tha exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infermation
accurate and that my signature shall have the same legal afect as if made under oath; that | am an officer or director

ol oF s«;‘mc OFACER DR DIRECTOR

Cats

Daytima Phome #

CR2E034 (10/00)

f




