—*_é
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

A
DOCUMENT #  PQ1000080183 Secretary of State
1. Enlity Name / 05-15-2002 90060 038 150.
THE DARLING GROUP, INCORPQORATED .S
_‘;_-_-_ (i
Principal Place of Business Mailing Address
5000 NV 15TH AVE. 5000 NW 15TH AVE.
MIAME FL 33142 MIAME FL 33142 . .
3. Principal Flace o BUsiess 3. Mailing Address , I""III m "m m""m "m"m "m llm "m "m IIIII lm ,m
Suita, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE| Nur_')gber Applied For
(ﬂ - l / 6 3 éj 8 Net Applicable
o Country Zip Country ) 5. Certiflcate of Status Desired 0 ?g'ggmzmnm
6. Name and Addreas of Cusrent Registered-Agent=— . . .. _ [  ___ s=o. ... T. Name end Address of New Istered Agent
e ez e P emieims o e, | NETIE e e Rl T STy, S
NG, CA Street Address (P.O. Box Number is Not Acceptable)
5000 NW {5TH AVE. _
MIAM! FL 33142
City FL | ZpCode
8. The above namad entity submils this Slatement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE .
Siqmua.up-dmpmnnm-ulmghwuagommmnmu. (Wmﬂndammdmnmﬂmdmmmhmﬁq) DATE
[]
8. This carporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Elact ) ]
Tax fillng requirement and elects 10 do so. After May 1, 2002 Fee will bfa $550.00 o $,3§f','}"m%ag::',;°£u?::" o fg,,go wh;gsae
{See criteria on back) 0 Maie Check Payable to Dapartinent of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O petete e OcCnge [ acstion | 5
e DARLING, CATHIA NAME ¥}
streer ApoRess | 5000 NW 15TH AVE. STREET ADDRESS 2
comv-st-ze | MIAMI FL 33142 oy-st-ae 5
|, ME T Delete TIE {Cchange  [J Acdition | G
M . e ‘
STREET-ADORESS STREET ADDRESS
CITY-ST-2P * cny-st-ae
T Y P e e BT o T SMME e e O change [ Addition
H — e ——— - = -
e - ] e 177 SRR R S - =],
“§TREET ADDRESS |~ - “' T )| ST apoagss
CIrY-S1- 2P Cy-5T-2P
TE O celets TITLE ' [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CITY-ST- 2P
TiTLE 0 Desete e Ocrange [ Addition
NAME NAME .
STREET ADDRESS STAEET AGDRESS
CIFY-ST-2p CITY-ST-7P
E O vetets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-ST-2P .
13. i hareby certity that the information supplied with his Ig::g does not qualify for the exemption slated In Section 119.07&3}{0, Florida Statutes. | turther certify that the information 1
indicated on this raport or supplernantal report is trus accurale and that my signaturg shall have the same lagal effect as if made under cath; that | am an officer or director 1
of the corporation of the receiver or rustee empowered to gxeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it B
¢hanged, or on an attachmegnt with an add, th pr Aike empowered.
. HER N - -
oDnCothie Darling 4bgfn
SIGNATURE: -.ujh td i\AAkhg %
ORDIRECTOR v Datw J

i }




