2002 &JN!FOHI_\II BUSINESS REPORT (UBR)

DOCUMENT #:

1. Entity Name

DUSK CORPORATION

. P97000045425

Principal Place of Business

2265 BOWMONT DR
BEVERLY HILLS CA 90210

Majling Address

2265 BOWMONT DR
BEVERLY HILLS CA 90210

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90039 048 ***150.00

AR N

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 650765587 Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g

FINUCCIO’ MACHAEL Streel Address (P.Q. Box Number is Not Acceptable)

5801 SW 132ND T’:{-IACE

MIAMI FL 33156

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 :
s : SigngatL{!B. typed ar printed name of registered agant and title if an_nlicab\a [NOTE Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to saisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

L T e T R QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ ] Delete TLE [ Change [ Additicn
NAME HELLMUND, MARY W NAME
STREET ADDRESS | 2265 BOWMONT DRIVE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS CA 80210 CITY-ST-ZIP
TITLE VP 1 Delete TITLE [ change [ Addition
NANME DELFINO, MAJANDRA NAME
STREET ADDRESS | 2265 BOWMONT DRIVE STREET ADDRESS
orv-sT-2p | BEVERLY HILLS CA 90210 cimy-5T-21p
TImE {1 Delete TIME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change 7] Addition
NAME » i NAME
STREET ADDRESS T T LT e L R AOORESS
CITY-ST-7P CITY-5T-7/ '
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE [ pele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDJESS /|
CITY-ST-21P = N

mdlcated on this report ¢ upp\em
of the corporation or the
changed, or ch an attg

oes not quality for the exem tion stated in Section 119.07{3)(i}, Florida Statutes. | further certity hat the information
e,5hall have the same legal effect as if made under oath; that | am an officer or director
'by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Date Daytirna Phone #

TV biIRS

iV

LB

CR?EQ%(Q/ o1



