2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 02, 2003 8:00 am

DPCNUNIENT # P0O1000080183

THE DARUING GROUP, INCORPORATED

Secretary of State .

05-02-2003 90232 008 ***150.00

Principal Place of Business = Mailing Address
5000 NW 15TH AVE. 5000 NW 15TH AVE.
MIAMI FL 33142 MIAMI FL 33142

AALVUVUJUIV

AT

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

_..City & State_ City & State 4. FEl Number _ Applied For
T = 651153658 Net Applicable
i n Zi Countr o - _ _ "
e Country ' LNty 5. Certificate of Status Desired O $8.75Add|t|or_1alr - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARLING, CATHIA
5000 NW 15TH AVE.
MIAMI FL 33142

Street Address (P.0O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8 The above named entlty sul

e T ol

iis this slalement for t;:%ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/02@/077

SIGNATURE

Sl na&’a lyped or pnnted name ot registered agent an apphcabla

(NOT Regislered Agent signature required when rainstating)

Dpée

. FILE NOW!! FEE IS $150.00
i.ﬁer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delete TITLE [ Change [ Addition _S_
NAME __ | DARLING, CATHIA NAME S
sTReeT apoREss. | 5000 NW 15TH AVE. STREET ADDRESS 3
erv-st-ze | MIAMI FL 33142 LrTy-§1-2p o
[2Y]

TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME

_STREETADORESS | . STREET ADDRESS
cy-st-ap | T T - CITY-ST-2IP
TITLE {1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TINLE O pelste TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 116.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or trustee empowered to executsthis report as regyired by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

¢/blo?7

/ \ l Data

Daytime Phona #




