R

-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000054957

May 27,2002 8:00 am

1. Bty Name Secretary of State

DUR LATIN CORPORATION 05-27-2002 90351 012 ***150.00

Principal Place of Business Mailing Address &‘o P(a\ﬁer .6 @(H’Dﬂ

292 S. COUNTY RD. 675 THIRD AVE.
STE 213 3RD FLOOR
PALM BEACH FL 33480 NEW YORK NY 10017 . | ‘
' AR CENTR RS
2. Principal Place of Business 3. Mailling Address ! '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number & Applied For
65‘0724087 4 Not Applicable
Zip Country Zip s Country 8§, Certificate of Status Desired | $8.75 Additional
Fe& Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

Narne

p

ez SLAVINMICHAEL- A DA = e e étr;aet Address (P.O. Bc;x -N-u_mber is Not Accéptable)
4440 PGA BLVD SUITE 402

PALM BEACH GARDENS FL 33410

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhn‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Add.ed o Feis
(See criteria on back) o4 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST O Delets TITLE PsT 2 Change (1 Adition
NAME DURR, NICOLE ' HAME pufr, Aico i€

steer aooress | THIRD AVENUE 3RD FLOOR STREET ADDRESS |Cf © Pfagéf e Fenton 15 Third Auve
crv-st-ze | NEW YORK NY 10017 ar-s2p | News Vork MY (00(™7

TMLE D O petete TITLE 3 Change [ Addition
NAME BIELSKI, KAREN . NAME

steeet aporess | 262 § COUNTRY ROAD STE 213 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 CITY-5T-2IP

TITLE O Delate TITLE [ Change . (] Addition-
NAME - - ca SR NAME a8

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP - CITY-ST-2IP

TITEE - ) [ pelete TITLE [ichange  [J Additicn
NAME L : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF L . . CITY-ST-2IP

TILE T ) [ Detete TILE [ Changa ] Acdition
NAME ' NAME

STREET ADDRESS L. STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE ~ 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reper or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath;

that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

56/3719-1134

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg”

changed, or on an attachment with an address, with all other like empowered.
AR YT e MBI E : "
SIGNATURE:C?Z&P,‘;/- LGB, KRARENFBTELSs £/ /30/ba

Daytime Phone #

CR2E034 (9/01)



