FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000120118 Secretary of State
1. Enlity Name 05-01-2003 90263 045 ***150.00
DURAN GROUP INC.
Principal Place of Business Mailing Address
1903 ISLAND GIRCLE #204 1903 ISLAND CIRCLE #204
KISSIMMEE FL 34731 KISSIMMEE FL 34731
2. Principal Place of Business 3 Ing “"""l |” Iml “Iu m" ||“| Illl‘ "l'l ”l" ||m ”ll“l"' |||] |m
PO BON w2344
Suite, Apt. #, etc. uits, Apt #, etc.
1 CHECK HERE IF MAKING CHANGES
1<rmrtee, S
City & State City & State FEI Number Applied For
I¥ 7242 Lsceomn ’!“)1.5\52 2 /(1/ Not Appicable
,le. . R - _Eount(y - — Zip . Country §. Certificate of Status Desired O g;.g?qtﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DURAN, RADHAMES Street Address {P.Q. Box Number is Not Acceptable)

1903 ISLAND CIRCLE #204

KISSIMMEE FL 34731 ’_

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant ang litle it applicabla. {NOTE; Registerad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - .
Atter Mey 1,2003 Fee will be $550.00 et comon 0 T Ao e 2o
Make Check Payab!e to Florida Department of State ’
10. OFFICERS AND DIHECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME DURAN, RADHAMES NAME
sTreeT AopRess | PO BOX 423148 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34742 CITY-ST-2IP
TTE D [ petete THILE [ Change [ Addition
NAME DURAN, MAIRA NAME
STREET ADDRESS | PO BOX 423146 STREET ADDRESS
Oy -81-219 K|SS|MMEE FL 34742 B i CITY-ST-2IP o -
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7iP
TITLE » O Delete THLE [ Change [ Addition
5NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TILE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o~ / CHTY-ST-2IP
12. | hereby certify that the information sygfiied with th ¢ filing Joes not g dalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemg ghort is 1lio and accurgie’and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver d eb-amnodvered 10 exeadie this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt s dgressiith Bl otber like ermpowered,
LKA e nrnmz- -
SIGNATURE: _/Z5X f OLRER Y- 1f-63

SIGNATURE AND TYPED OR PRINTED NAME O ;5 NING OFFICER OR DIHECTO‘#\ Date Daytlime Phane #

AY 5‘638690

A

CR2E034 (10/02)
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