2003 .FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBB)

PglgNLaJmIZ/IENT # P02000084601

DUGCAR INTERNATIONAL CORPORATION

03JUL 29 AH 8: 12

Principal Place of Business
801 PONCE DE LEON BLVD.
SUITE 603

CORAL GABLES FL 33134

Mailing Address

901 PONGE DE LEON BLVD.
SUITE 603

CORAL GABLES FL 33134

SECRETARY OF STATE
RO AT A

IR

2. Principal Place of Bﬁsiness 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #. etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
“33 li\ S o Not Applicable
2 Zi oo
® Country ® Country 5. Certificale of Staws Desred [ Eggfq Addional
6 Narne and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
B S - e Name A —

ALBORNOZ, WILLIAM H

901 PONCE DE LEON BLVD,
SUITE 603

CORAL GABLES FL 33134

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered egent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dalate TIILE [1change [ Addition
NAME DUQUE, JUAN CARLOS NAME dl_u 021915643 [
streer aooeess | GfQ 901 PONCE DE LEON BLVD., SUITE 6503 STREET ADGRESS T i:l3-~|]ll'l':4—-!:!ﬂ4 #¥00, 00

erv-st-zp | CORAL GABLES FL 33134 CITY-ST-7PP

TILE [ pelete T [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Datete TITLE [Jchange [ Addition
NAME - - - .- . - - CNAME - - =]~

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S1- 2P

TIME O petese TMe [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-2IP

TIMLE O patete TIMLE O change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2P

TILE O Defete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P o CITY-ST-ZP

12. | hereby certify that the information supplied with this
indicated on this report cr suppWementai report is tpde,
of the corperation or t !
changed, or on an aita

SIGNATUR

expcute this report a

gynot quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
dnd gaglrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=0

q\.u—loz 325 - 36S - H&a

Dat Daytima Phona #

AY  BEIEF00

CR2E034 (4/03)



