2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18,2003 8:00 am

DOCUMENT # P02000008149

DARIEN INVESTMENTS, INC.

ecretary of State

04-18-2003 90221 048 ***150.00

THE ]

AY 0492820

Mailing Address
5450 SW 8TH ST STE 101
CORAL GABLES FL 33135

Principal Flace of Business
5450 SW 8TH ST STE 101
CORAL GABLES FL 33135

VTR EAR ORI

2. Principal Place of Business 3. Maillng Address

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

/kff:HECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEi Number Applied For
o3-03 2/ 493' ) 7 Not Applicable
2 Countr Zi Countr \ \ i
P Y P Y 5. Certiticate of Status Desired O 58.75 Addlllonal
. Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent 7
R . R — S U — e e [ Name === e DT i i
CAB IRIS M .
RERA, IRIS AR Street Address {(PO. 8ox Number is Not Acceplable)
1575 NW 126TH STREET
MIAMI FL 33126 L /2 et W
. IR Ve v
' o cn(\ , % Cad
I H i
L wre! Qalfe s FL | 5373 £
8. The'above named entity submits this statement for the purpose of changing its registered office or registerecﬁgem. or both, in the State of Florida. | am famitiar with, and accept
the gbligations of registered agem.
AR TR R ) -
SIGNATURE . .
. ) ?igna‘ure_. typed or printed name of registered agent and 1itle if applicable (NQTE: Registerad Agent signatura required when reinstating)} DATE
FILE NOW!!! FEE IS $150.00 . o
- 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?buﬂon. ° ﬁg;eodeohf:aeﬁsa i
Make Check Payable to Florlda Department of State
10. OFF@ERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVT O pelete e C)change [ Addition _%:'
NAME CABRERA, RIS M NAME =
streeT Apnress | 3575 NW 128TH ST STREET ARDRESS 3
CITY-ST-2IP MIAM! FL 33167 CITY-57-2IP &
< ]
TITLE S O oelete TITLE O Change [ Addition %
NAME CABRERA, IRIS M NAME
sTREET ADDRESS | 1575 NW 126TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CiTY-§7-2IP
TME [ selete THLE [ Change [ Addition
_MAME _ = - B - MAME — - —
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-st-ap | CITY-ST-2P
THLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY - ST-ZIP
TITLE [-Deteie TLE [ change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-51-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or girector
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.
e | T e >
SIGNATURE: CREZZECUIRED s (so5)csi-cois
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *7 77 Dae N 7 Daytima Phone #




