2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

T T

1. Entity Name

DAROK JEANS, CORP. 05-14-2002 90212 001 ***150.00
Principal Place of Business Mailing Address
TIT NW. 72ND AVE 777 NW. 72ND AVE.
SUITE 28B66 SUITE 2BB66
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address H““Ill “l Ill Hl ” ||”| m" |I|I| mll "I‘l"m ||||| ’ll” ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
@S- /0 FE5 20 Not Applicable
_ Zio _ Counlry Zip o C_o.unt.ry _ |s._centifcate of Stats Desires___ [1___ $8__75 Additional
~ e e - = FeeRequired - - -t e 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
- UZCHATEGLI, 51088 A4 -
E & v GREAT PROFESS[ONAL' INC. Street Address {P.Q. Box Number is Not Acceptable)
5545 S.W. 8 STREET
SUITE 107 F27 MU F2up B Svrre 28866
MIAMI FL 33134 / City Zip Code
B A A 4T/ FL | 52722
8. The above namedent; Ent for the purpose of cBanging its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE — O%-26- 02
_ﬁ Signature, Iyped l)?‘ﬁr}/d ame of registersd agent and title if applicable. (NOTE: Registared Agent signatura required when reinslating) CATE
Q.fThIS corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do sc. After May 1, 2002 Fee will be $550.00 - O
“ = ! Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :_‘
TILE PD Xne\ete TNLE O change [ Addition | &
NAME MOLKO, ROBERT D NAME §
sTReeT ADDRESS | 777 NLW. 72ND AVE. SUITE 2BB66 STREET ADDRESS ) g
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP E
TILE VPD 3 Delete TITLE D Cffhange [ Addiion | &
NAVE UZCATEGUI, GIORGI A N UZCATESY! , SIRG! A
stRest Aooress | 777 W, 72ND AVE. SUITE 2BB66 SREET AODRESS | F33- A (), F2uD AVE , SUITE 28866
or-stzp | MIAMIFL 33126 , o Nemsee \Mrpmtr, FL 33126 - . .
TITLE ™ 7 Delete TITLE VD fhange [ Addition
NAME NAME FIAOL , LEOCAEDD
FINOL, LEONARDO : L, D JUE , SUIR Z8B
STREET ADDRESS | 777 N.W. 72ND AVE. SUITE 2BB56 STREEADURESS | PP AL L83 ?2 ./ ’
CITY-ST-2P MIAMI FL 33126 CITY-5T-2IP AP, S 33 L2g .
TILE [ Delele TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
LE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ Delete TITLE [ Ghange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug,angd accurate and that my signature shall have the same legal effect as if made under oath; thal I'am an officer or director
of the corporation or the receiver or trugiee emppwed ‘:,/o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or on an atlachment ywith a: 71 ther like empowered.
_ Y, f,. . e Ny - .
SIGNATURE: S i QUIRED py. 26 - 02
R ZSIGNATU P,FiINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #




