2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DARBLAN INC.

P02000026355

Principal Place of Business
6833 NW 173 DR #R-207
MIAMI FL 33015

Mailing Address
€833 NW 173 DR #R-207
MIAMI FL 33015

FILED
Mar 26, 2003 8:00 am
Secretary of State

(03-26-2003 90118 024 ***150.00

G TERL

2. Principal Place of Business 3. Mailing Address
' LI wuw (o S
Suite, Apt. #, elc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
Clps ) V8 Sh B0 st oo
ity‘& State City & State | 4. FEl Number Applied For
uwal - M\Q\Ma , F(-— a{-3(5?[ FLLY Not Applicable
21%301 < Country ap 2201 C Country 5. Certficate of Status Desired [ fg-;ssqaf:;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
I - e T = e o en T et Lo Mg ma oy e =
ALZATE, BLANCA L " Rgte , Blawco L
i Street Address (P.O. Box Number is Not Accepigbie)
6833 NW 173 DR #R-207 (e pz P 182 Shet 42 O
MIAMI FL 33015
Cit A " Zip Code
Y Miguat FL |50«

8. The above named entity
the obhgatlon ¢

Jgmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SiG NATURE K
T Sngnawre(typed or printed nama of registamdﬁm and lills it applicable.
N il p

(NOTE: Registered Agent signatura requirad whaen reinstating) DATE

~

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Trust Fund Contributicn.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE vD O Delzte TITE O Change [ Acditian
NAME ALZATE, JUAN D : NAME

saeer aooress | 6833 NW 173 DR #R-207 STREET ALDRESS

arv-sr-ze | MIAMI FL 33015 CITY-ST-21P

ME PD O Delete TE [ Change [ Addition
NAME ALZATE, BLANCA L HAME

STREET ADORESS | 6833 NW 173 DR #R-207 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

TIME [ Delete ME [ changs [ Addition
NAME e | L o
STREET ADGRESS T T T e T T T T RS TREET ADDRESS T

CITY-51-2P CITY-31-2IP

TTLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O pelete TITLE . . [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TTLE [ pelete TILE [J Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or jlystee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 117

changed, or cn an attachrpes addrass, with all otherke empowered.
SIGNATURE: X W‘MW IRED 3/,24/0‘5 (203) 5239063
i SlﬁﬁAmRE ANODTYPED OR PRINTED WE OF SIGNING OFFICER OH DIRECTOR Data Daytime Phone #

:
3

>
-
-

CRZE034 (10/02)



