2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

DOCUMENT # PO0000105340
DARIO'S CARPENTRY, INC. ‘

Principal Place of Businass

Mailing Address

17204

FILED

Feb 15, 2001 8:00 am

Secretary of State

01-20-2001 90015 027 ***150.00

5079 NW. 159TH ST. 5079 NW. 158TH ST
NIAMI FL 33014 MIAMI FL 33014 —
2. Principal Place of Business 3. Mailing Addrass HIM“‘ l""" | ”"l’ ml “ IIII” Il m I‘m"‘”"l
o | Suite, Apt. #, etc. | SuileApttec . — . . JDONOTWRITE IN THIS SPACE e
City & State City & State 4. FEI Number Applied For
@ é- —_ / & é ; 0 30 Not Applicable
ap Country Zie Caunlry 5. Corticate of Stalus Desied [ $8-7D Additiona)
Fea Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
Narme
7|7 TSABRA, RICHARD B ESQ. = fess (P.0. Box Numbér 1 Nt Accep e
Street Address (P.Q. Box Numbér is Not ACceptable) i
C/O ATKINSON, DINER, ET AL
1946 TYLER ST.
HOLLYWOOD FL 33020 - -
City’ FL | Zip Code

8. The above named entity submits this staternem for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Sl

lpnature, typed or prited nama of registerad agent nd tike H apphcable.

(NOTE: Rogistered Agenl signatune requined whan reinstating)

DATE

Tax {lling requirement and elects to do so.

Atter MAY 1, 2001 Fee wili bo $550.00

s FULE NOWMLFEEISS1S0.00 | 44 cicuon compaign Financing — —— $5:00-wiay 8-

Trust Fund Contribution. Added lo Fees

indicated on thi
of the corporation ar

13. 1 heroby ceﬂi:z_mat thel
IS repoy

(See criteria on back) Make Check Payabla to Departiment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE D O Delate e [l crange [ Addition
HAME SCLARANDI, ALEJANDRO D MaME
STREETADDRESS | 5079 N.W. 159TH ST. STREET ADGRESS
GITY-ST- 2P MIAMI FL 33014 CITY-S1- 2
TME 3 pelete LE CiCchange [ Acdition
HAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-$7-P
TnE 07 elet TITLE [ Crange  [] Addition
NAME . NAME
STREET ADCRESS STREET ADORESS
CiTY-51-2P CIry- §1- 20

~{-Tme- ——— s e~ — [ Delelp e [ - TTLE —— — [ Change___[] Addition
NAME RAME

“| STREET Ap{ESS - - STREET ADORESS

CITY-St-21p Criy-ST-2P
TE 0O peete TME [ Change [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
UTY-51-21P GIY-S1-2P
TLE O belers TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
EITY-57-20 \ CiTy-S1-21P

Xion supplied with thig iiling does not quality for the exemption stated in Saction 119.07#3){0, Florida Statutes. | further certify that tha information
Hemental report s trug an

accurate and that my signature shall hava the samae legal ef
X or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and thal ry name appears in Block 11 or Block 12 if

A p\an address, with all other like empowered.

lect as if made under oath: that { am an officer or director

2 TYPED OR PRINTED MAME OF SIGHMNG OFFICER OF DIRECTOR

or/ga’/ 01 (205)o0-3021

Davume Prona »

CR2E034 (10/00)

|



