-
-

FILED
u?u"ugﬁsfﬂ“sBg&Fs'gscgEFgEﬂb%% Apr 28, 2003 8:00 am

DOCUMENT # P02000117294 ecretary of State

1. Entity Name 04-28-2003 90482 011 ***158.75
DARACH GROUP, INC.

Principal Place of Business Malling Address
P.0. BOX 510485 P.0. BOX 510485 ' O( o/t
MIAMI FL 331510485 MIAMI FL 331510485 . l

e P ST b s A / ”""““H Il"l“l” Ilm “m "m u"' um l"‘”ml m“ w l“’
Suite, Apt. ¥, etc. / | Suite, Apt. #, Etc-/ ' O CHECK HERE IF MAKING CHANGES

City & State .~ City & State 4. FEI Number Applied For
- 5?0 83\ a ’-/8 Not Applicable
; Count Count iti
/’a ald /Zﬁ ' :‘an v 5. Certificate of Status Desired ﬂ §8'75 Additional
. [ O ¢ (e i | e e obaenm o em e amn .2V . Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:‘!OIAEQYNF:N?:GI;H STI\‘EET Street Address (P.O. Box Nurnber is Not AW

MIAMI FL 33127 __—

Cily/ FL l Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE /u-l /K /A..«éﬂ. ' é"’&‘;—@

Signature. typed or printed nafhe of r#tezed agent and title i applighibio, (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW! FEE IS $150.00 ‘ N )

After May 1, 2003 Fee will be $550.00 e oo e oanenG 1y 38,00 tay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PD [ elete TITLE ’ [J Chenge [ Addition
NAME RILEY, ROY K NAME
staeeT aooess [PLOL BOX 510485 STREET ADDRESS
orr-st-26 [(MIAME FL 33151-0485 | pvestze
TITLE O Delate TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP omv-st-zp | ) L
i3 3 Delete TINLE d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ’ CITY-§7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-§T-21P
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST- 2P CITY-5T-2IF

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgivered 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 attachment with an addrass Avith all other like erfpowered.

SIGNATURE: SHGN/@}B% R/#)IIRED 4d5037 Y- Ib-p/p5

SIGNATURE ANETYPED pﬁ PRINTED NAME &F SiGNIpG OFFICER GR DIRECTOR Date Daytime Phane #

TIDT

CR2E034 (10/02)



