-
1.

2003 FOR PROFIT CORPORATION - - FILED

- UNIFORM BUSINESS REPORT (uan) 2o Apr 21, 2003 8:00 am

'DOCUMENT #. . P96000007296 ecrefary of State
1. Entity Name 04-21-2003 90475 018 ***150.00
CURDAR, INC.
Principal Place of Business Mailing Address . i
251 PALM AVENUE 251 PALM AVENUE 11004233
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Stale ‘ 4. FEI Number Applied For
o - N e S 65'0637291 {Not:Applicahle:!
“p Country Zip Counury 5. Certificate of Status Desued .43 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOUGON' DARCEY Street Address (P.O. Box Number is Not Acceptable}
251 PALM AVENUE o
MIAM! FL 33139 . .
City . ) ot FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its reg|siered office or regLstered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE L _
) Signature. typed or printed name cf registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) | BATE )
’Amf:ll;f N?vg\’c:{!)!:; l;EE 13"?5352?1 00 1 . o . . 9. Election Campaign Financing $5.00 May Be
r ay €8 will be ’ Trust Fund Contribuli'on. O Added to Fees

Make Check—Payab!e to Florida Department of State ' T

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

THLE D ’ fur, - 3 Delete TITLE LR ] O Cnange ] Addition

NAME GOUGON, JAMES M NAME

streeT A0DRESS | 261 PALM AVENUE STREET ADDRESS

orv-st-2r | MIAMI BEACH FL 33139 CITY-ST-2P

TITLE - D 1 Delete TITLE e [ Change [ Additicn

NAME GOUGON, DARCEY HAME _ n '

STREET ADDRESS | 251 PALM AVENUE Y oomeETepomess [ i ] ok
“iv-sap | MIAMIBEACH FL 33139 - ST ' _ = ;

TTLE _ [ oelete TME . [lChenge [ Addition

NAME e . . “ NAME © o '

STREET ADDRESS STREET ADBRESS

CITY-ST-2P B cov-srze _

THLE 1 Detete MLE - Clchange O Additidn

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP : : CITY-ST-ZIP ' s :

TITLE ) [ oelete TITLE ‘ : ] change [ Addition

KAME - ‘ J nane D

STREET ADDRESS : -0 STREET ADDRESS ’ o

GITY-5T-21P CITY-ST-2P

TITLE O pelete TILE ' [ Cn}xngg [J Addition

NAME NAME : . '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IF . P CITY-8T-ZIP

lied witlf thig filing does not qualify for the exemption staled in Section 119.C7(3)(), Florida Statutes. | further certify that the information
eporyfs tyfe and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that I'am-an officer cr directer

red to execute thisfepori‘as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
th all other like empgwered.

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver

Mlvnep </

NING OFFICER OR DIRECTOR / Cate ’ Daytime Phone #

%

B
e

CR2E034 (10/02)



