2003 FOR PROFIT CORPOIATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000047512 02-27-2003 90133 037 ***150.00
1. Entity Name
DUENAS, INC.
Principal Place of Business Mailing Address
14830 MAHOE COURT 14830 MAHOE COURT
FORT MYERS FL 33908 FORT MYERS FL 33308 )
e — A A AR KT
Sute, Apt. 4, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & Stata 4. FE! Number ' . Applied For
. 30"00 }ngg' Not Applicable
zp Country Zp Country §. Certificate of Slatus Desired [ g:gq Additional
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
PHOEND( CHARLES PT : o ‘ ) ‘,_,;":‘__. _m&éé;:(?ab.atﬁg,ﬁt;mb&.ié:n;; Aooeptable) ——on — o
1833-HENDRY STREET -~~~ -~ e —
FORT MYERS FL 33901
; City i FL 'jip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oiligations of ragisiered agent.

SIGNATURE
. Signaturs, typad or printed name of registarsd sgert and tite # applicabls {NOTE' Rleg sterad Agant signaturs required when rgingtating ) DATE
FILE NOWI!! FEE IS $150.00 " ) .
9. Election C Fi -
At Moy 1,203 Foo il b 5010 oo o i $5.00 o o
Make Check Payable to Florida Department of State ) )
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE ?CQ,S) “QE‘-—I— [ Delete THLE O change [ Addition | &
NAME /j : —D as NAME =}
SEREET ADORESS ﬁ') ISR v uen SIREET ABDRESS é’
CITY-S7- 2P WEe MG\)‘)«« . F’)‘MHLQ ﬂ . CITY-S7-2P &
o had
me e [J Delete e O Change [ Addition | &
NAME 33 - NAME . o
STREET ADORESS STREET ADORESS
CITy-51-2P CITY-$T-2P )
e : O pelete TiE O Change [ Addition
NAME RAME ) o _
TSTREETABDAESS | T TR T T T L s e e D s R et anpRERS Y S o A e T el .
CITY-S51-2IF CITy-ST-2P
TE 3 oetese TLE - (] Change [ Addition
NAME - HAME
STREET ADDAESS STREET ADORESS
CHY-§7- 29 CnY-ST-21P
TIFLE : O3 petetn ME ’ O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST.2p CITY-S7-2P
TME . [ etete TITLE . [JCranga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P ] CITY-ST-ZIP

12. I hereby cartigllhal the information supglied with this filiné; does not qualify for the exemption stated in Section 1 19.07%3)( i), Florida Staiutes. | further certify that the irformation
indicated on this repor or supplemeptal rgport is true and accurata and that my signature shali have he same legal eflect as if made under aath; that | am an officer or diracior
of the corporation or the rec " ef: empowared to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme, ddress, with all other like egnpowered.

AsseradyenyS  o/uphs 18- 35c- 25

SIGNATURE:

OR PRINTED NAME OF SIGNING GFFICER OR IXRECTOR Dais Cayama Fhona B




