2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Jan 17,2003 8:00 am

DOCUMENT # P01000008397

1. Entity Name

DARS CORPORATION

THE 37

Secretary of State

01-17-2003 90108 019 ***150.00

Maiiing Address
900 W OAKLAND PARK BLVD
FORT LAUDERDALE FL 33311-1602

Principal Place of Business
900 W OAKLAND PARK BLVD
FORT LAUDERDALE FL 33311-1602

3. Mailing Address

2. Principal Place of Business

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

__ [0_CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65‘ 1085855 Appiied For
Not Applicable
Zi t Zi i( it
e Country P Country 5. Certificate of Status Desired 4 $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVLETIAN, DIRAM Street Address (P.O. Box Number is Not Acceptable)
900 W OAKLAND PARK BLVD

FORT LAUDERDALE FL 33311-1602

City

Zip Code

FL

8. the above named entity submits this statement for the pun
the obligaticns of registered agent.

SIENATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and litle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

ra

173 G0
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—

- '_§.~E-ec[|6|:1-cé}ﬁpaqgn Fancing - ‘_$5;00‘M§gge—_'
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TILE PSD [ Delete TITLE [ Change [ Addition | Y
NAME DEVLETIAN, DIRAN NAME S
steer anoress | 2584 COCO PLUM BLVD., UNIT 104 STREET ADDRESS |-~ g
GiTY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P g
TITLE VTD [T pelete TITLE {J Change [ Addition %
Nve DEVLETIAN, MARIA TERESA NAVE
sTReeT anoress | 2584 COCO PLUM BLVD., UNIT 104 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE O belste TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE - ~[OlDefere ___ gmme O crange 3 Addition
NAME TNME i S B
STREFT ADDRESS STREET ADDRESS
CITY-S7-7I1P CITY-ST-21P
TITLE 3 velete TTLE O change T Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP 9 CITY-ST-2IP
12. | hereby certify that the information syPplie / IS filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infoin_'laﬂon

indicated en this report or supplemef true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or cirector

of the corporation or the receiver or 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm/enhﬁith a0 5 kZ empowered.

/=15 -03

SIGVIUH?NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



