2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054957

1. Entity Name

DUR LATIN CORPORATION

Mailing Address

€30 US HWY 1
STE 205

Principal Place of Business

630 US HWY 1
STE 205
NORTH PALM BEACH FL 33406

NORTH PALM BEACH FL 33408-4610
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May 16, 2000 8:00 am
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SLAVIN, MICHAEL A
4440 PGA BLVD SUITE 402
PALM BEAGH GARDENS FL 33410

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed of printed name of registared agent and tife If applicabies

(NOTE: Ragistered Agent signature réquirgd when reinstaling)

DATE

9. This corporation is eligible to satisfy ils intangicle FILE NOW!!}

Tax filing requirement and elects (o do so.

After MAY 1, 2006 Fee wili be $550.00

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete L PsT mChange ] Addition
NAME DURR, NICOLE NAME purr Niwcol
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIvy-51-2P
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
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SIGNATURE:

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ECTOR

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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