2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

DARCON GROUP CORP.

P01000114990

Principal Place of Business

16203 N.W. 82ND PLACE
MIAM} LAKES FL 33016

Mailing Address

16203 N.W. 82ND PLACE
MIAMI LAKES FL 33016

2. Principal Place of Business
7

3.

Mailing Address
A &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90496 022 ***150.00

OGRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
/- 05 CV I, Not Applicable
Zi t Zi t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e o NN e PO Ve L i e =l ahames oo m s = T e e e Wt e = =
ACOSTA’ RIS Street Address (P.O. Box Number is Not Acceptable)
16203 N.W. 82ND PLACE
MIAMI LAKES FL 33016 ,
City FL Zip Code

SIGNATURE

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 Flerida,

Signatura, typed or printad nama of regisiered agent and title it applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requiremet and elects o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[T TV V]

>

13. | hereby certify that the information supplied with this filing does not
indicatéd on this report or supplemental report is true and accurate
of the corporation or the recej
changed, or on an attach

SIGNATURE:

h an address, with ayfoyher like empowered.

ualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered Jo execute tHis report as required by Chapter 607, Florida Statutes; and that mhy name appears in Block 11 or Block 12 if

3/29/p 5~

P

P

fGNATLIHE AND TYPED OR PRINTED NAME OF SIGN

G OFFICER OR DIRECTOR

Cate Daytima Phona #

(See criteria on back) [ Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12, ARDITIgNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE g Pre= dew )L 5 pelete TIHLE :P(g ﬂ«?’ {Fchange  [J Addition §
NAME ACOSTA, IRIS NAME ﬁ»gﬁp , (?5 S
sraeer aoovess | 16203 NW, 82ND PLACE sweronies | 6,208 A/ 32 P g
om-sr2¢ | MIAMI LAKES FL 33016 st | Mo Ledivs L2 4
TITLE Vlc.e— PEGSU‘le IJ)"' ] Defete TIMLE \/TC@- P S5 't‘ [change  [C] Addition E:)
NAME Tarme Aaosts NAME JATME- /
STREET ADDRESS STREETAOORESS. | (20020 MoA) $2 Plasc.
GITY-ST-2IP 16203 A ) 8 Place CITY-ST-ZIP Mnfu Fr »>0/(
_TIE. Thiami F7 33076 _ Cloeete ] me 7 O Change [ Addition
e | T Z=— e i B B I s |
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TIME [ Detete TTE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2iP
TILE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2PP
TINE O Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP



