2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUSLEN ,INC.

P0O1000109521

Principal Ptace of Business
100 N-BISCAYNE BLVD
2904

MIAMI FL 33132

Malling Address

100 N BISCAYNE BLVD
2904

MIAM! FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90001 035 ***150.00

LUV U Y

A0

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, Eal Number Applied For
- O ey g ? ? q Not Applicable

" z " L] .

2 Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENICHAY, BAIG | Street Address (P.O. Box Number Is Not Acceptable)
r r .Q. Box is Not Acceptable

100 N BISCAYNE BLVD
2904
MIAMI FL 33132 City FL | Zvcos

8. The above named entity submits this statement for the purpose.of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

iy

- §|gnalure, typed or printed name of registered agent and title if apph‘?ab\e P

{NOTE: Registered Agent signature required when reinstating) )

e PATE

I!ff'l_’pig_gqypgr@tiqg ilg; eligible to satisfy its Intangible
“MTaxHilingfreéquilrement and elects to do so.
(See criteria on back)

-

"« FILE NOW!!i FEE IS $150.00
-1 AHér Mayi1,2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 — = "

me {7 Delete TE FResiDENT ~SecASTRAY Donne  Ehudtion
NabE NAME L AURE ”7" 6ﬂ
STAEET ADDRESS sweetcess | 4 g5 [dh) STE ~ BARD &
o512 s | 29480 Bascolf - aan/ce

. ] ] .
TImLE O Delete TITLE Uics —PA.G-S) Dfl()n Tﬂé’ﬁSl/M} [ change  Ef-dcition
e N M BRI & AV, G AD
STREET ADDRESS sReETAORESS | 4 B2 STE PRRBE
GiTY-ST-aF avstaf 13 94%G6 Rosceo - FRANCE
L —— Dovelere . || TTLE. e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - CITY-§T-2P _
TMLE - [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IF CTY-5T-7IP
TITLE [ pefete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY-ST-2IP
TIMLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-S1-21F

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE:

Al

Ao cQUIRED

0033 3958/2345

T R
SIGNATUWWD NAME OF S¥GNING OFFICER QR DIRECTOR

0 1/29/2003

Date Daytime Phone #

[FA 3 FAV SV}

nv

CR2E034 (9/01)



