FILED

C
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 fSS(tmtam i
DOCUMENT #  P01000033122 Secretary of State
1. Entity Name 02-26-2003 90115 009 ***150.00
DARMAR, CORP.
Principa! Place of Business Mailing Address
13255 SW 7TH COURT 13255 SW 7TH COURT
KINGSLEY D 104 KINGSLEY D 104
B I “"”m m"m"m "“l "’“ Ilm ||||”||" "[ll “III [ml “l“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, olc. Suite, Apt. #, elc. 'D CHECK HERE IF MAKING CHANGES
City & State City & Stae 4. FEl Numbar Appliec For
65‘1 127388 Not Applicable
Zi C i t it
P euniry i Country 5. Certificate of Status Desired O $8.75 Adaltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T T T T Name T T e e e e s v s - o -
RODIE, SIDNEY
B . SIDNEY Z Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12TH STREET, PH-|
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. typed or printed name of registared agent and litle il applicable. (NOTE: Registered Agent signalure required when retnslating) DATE
FILE NOW!Y! FEE IS $150.00 S ‘ N
- L - . ; F
' After May 1,2003 Fee will be $550.00 * SrostFuns Commnn. 01 25,00 Mey e
Make Check Payable to Florida Department of State '
10. . - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me=, 1D . [ pelete TIRE O Changs [ Addiion | &
wmMe - . | URQUIOLA, HILDARA NAME S
streer anoaess | 13255 SW 7TH COURT KINGSLEY D 104 STREET ADDRESS 3
onv-st-zp . - | PEMBROKE PINES FL 33027 CITY-5T-2P <
- o
mME D 3 pelete TITLE [ Change [ Addition %
NAME MAGGI, MARTA - - NAME
sTreeT oomess | 13255 SW 7TH COURT KINGSLEY D 104 STAEET ADDRESS
arv-sr-2p | PEMBROKE PINES FL 33027 CnY-s1-2p
WHE . . - Gm e . . Obetete~ . Jorme  _~ en ol - = .- .. _ _ Decnage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2IP CITY-S1-21P
e ‘ [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP ;
TITLE [ pelete TILE [ change [ Addition
NAME HAME j
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP H
12. | hereby certify that the information supplied with this filing does not qualiy for the axemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information j
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like e powered.
NS fnng s oo !",:?ra 7l /
SIGNATURE: Y s aTlhzs Ve iRED 945 (305) 997-5) 13
¥ SIGNATURE AND TYPED OR FRINLUED NAME OF SIGNING OFFICER OR DIRECTOR 7 oad Daytime Phons ¥




