FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P94000036148 Secretary of State
1. Entity Name 02-21-2003 90196 038 ***150.00
DARBELLES, CORP.
Principal Place of Business Mailing Address
1569 N.W. 28TH ST 1569 N.W. 28TH ST
MIAMI Fl. 33142 MIAMI FL 33142
- i KRR AMEIPAE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State {._‘,ity & State 4. FE| Number Applied For
65—0490497 Not Applicable
B Zip Country D i ﬁ_””"y mmer o | 5o Certificate of Status Desired [ $8.75 faditonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DARBELL_ES’ DAGNY Slrn;,et Address (P.0. Box Number is Not Acceptable)
1111 NE. 139 ST
NORTH MIAMI FL Bt
s 4’1 : City FL Zip Code

8. The abbye"h'a_med entity subml‘t_é 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 obligations of registered agent.”.

B

SIGNATURE '

‘Signature, typed or printed name af ragistered agent and ulle il applicabla. (NOTE: Registersd Agent signalure required when reinstating) DATE
e ; .
* FILE NOW!I! FEE {S:$150.00 . N .
9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 E paign financing - $5.00 May Be
i rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition | &
NAME DARBELLES, DAGNY NAME S
sreet Aooress (1111 N.E. 139 ST STREET ADDRESS 3
crv-st-z¢ - |NORTH MIAMI FL CITY-ST-2IP g
, [
TITLE Vv 3 Delete TITLE [ Change  [] Addition 5
HAME DARBELLES, IVANY NAME
sTReeT ADDAESS (1999 N.E. 130 ST STREET ADDRESS
orvsize INORTHMIAMIFL. . ... . .. Rowsze |
TITLE S [ petete TITLE O Change [ Addition
NAME DARBELLES, DANYA NAME
STREET ADDRESS (1111 NLE. 139 ST STREET ADDRESS
omy-st-z2r - INORTH MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R 1 CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered 10 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 addresgewith ail other like empowered. f

o

' EQUIRER z/ /c%z (7e5] 63¢- 0 g00

QFFICER OR DIRECTOR ! Date Daytime Phone #

SIGNATURE: _—ZBAY




