2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

R

DOCUMENT # P00000104616 - Secretary of State

1. Entity Name 01-30-2003 90139 008 ***158.75

DALLKEN CCRP,
Principal Place of Business Malling Address
151 MAJORCA AVE 151 MAJORCA AVE TooTT T T
SUITE C SUITE C
M e ”"“"““ "m m“ |II“ m” llm Nl” ||m I'I" mll ""I H“ ‘“I
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1053675 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gfe.;esq L’::j;;ﬁ""a'
6. Name and Address of Current Registered Agent T 77 Name and Address of New Registered Agent

Narne

TARAFA, ROBERTO M
151 MAJORCA AVENUE, STE:C

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

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signatura, typed of prinlfsd name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 . ) ! )
: . 9. Election Campaign Financin i
After May 1, 2003 Fee wilt be $550.00 Trust Fund Coﬁllr?buﬁon. ° O fgigi({oh;?esﬂ ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE (3 Change ] Addition
NAME TARAFA, ROBERTO M NAME
streer noress | 151 MAJORCA AVE. STEC STREET ADDRESS
crv-sT-20 | CORAL GABLES FL 33134 CITY-3T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
me T T ’ " O Delste TME T T [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§7-2IP
TIMLE [ Detete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-ZIP
THLE ™ Delete TITLE ) [71change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE "[] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P : CITY-ST-2IP

12. | hereby certily that the informatign supplied with this filing doeg not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opgupplelnenial report is true and accdrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the fedgiver hjrugtee em e execlyig this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 i
Qed.

LY

CR2ED34 (10/02)



