2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Apr 23,2003 8:00 am

DOCUMENT # P0O1000114990 ecretary of State
1. Entity Name 04-23-2003 90157 029 ***158.75
DARCON GROUP CORP.
Principal Place of Business Mailing Address
16203 N.W. 82ND PLACE 16203 N.W. B2ND PLACE s .
MIAM] LAKES FL 33016 MIAMI LAKES FL 33016

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

01-0596417 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ﬁ\ gg‘;’;esq L:lﬂi\:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——— - -~ . : —_ B Name- - | T - — p—
ACOSTA’ IRIS Street Address (P.O. Box Number is Not Acceptable)
16203 N.W. 82ND PLACE

MIAMI LAKES FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et o [ 35,00 May Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelste TmLE O change [ Addition
NAME ACOSTA, IRIS s NAME
sTREET ADORESS | 16203 N.W. 82ND PLACE = STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-ZIP
TITLE VP [ pelete TITLE + J [J Change [ Addition
N AUSTIN, JAME N Aaas a\ M&
STREET ADDRESS | 16203 NW 82 PLACE staeet aooness | | o 202> Nl\{ 82 Place
ev-st-ze | HIALEAH FL 33016 CITY-§T-2IP MMJ&-ECQ FL 2% 0l
TITLE [ Delete TITLE [Jchange ] Addition
NAME e —— = =T RNAME e AC-°54.0- 0\"66-'—*— S
STREET ADDRESS STREET ADDRESS t(‘ 2_ 0%
CITY-ST-2P ore-stzP | Y damt L-AF% ﬁ... 22 Dllp
THLE [ perete TITLE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CnY-ST-71P
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP A CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ﬁnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recei _er}]r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac an address, with ajlkijher like empowered.

i
SIGNATURE: (WS? SN AT SO ﬂﬁﬁ@lamégsh 4*'/ 1 /p2
?lGNATUHE ANDTYFED D_R INTEDR NAME OF NING OFFICER OR DIRECTOR L Dale yf Daytime Phong #

CR2EQ34 (10/02)



