13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 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 signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 I

changed, or on an attachfhent with an address, with all other like empowered.
SIGNATURE:ZX Lois // %/Mg?/ Jg-02 (58) 9737038

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P97000046111 Apr 17t, ZOOZfSS:?Otam ;
1. Entity Name ecre al ’f O a e 2
DURANGO'S ATTIC, INC. 04-17-2002 90086 005 ***150.00
Principal Place of Business Mailing Address
233 COSTELLO ROAD 233 COSTELLO ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address ”“"“”l”l“l ||||| ||”| m" "m Ilm |m| m" "“’ nll' lm ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0754787 Net Applicable
Zip Couniry Zip Country 5. Cerificate 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
IREZ' LUS H Street Address (P.Q. Box Number is Not Acceptable)
i 233 COSTELLO RD_ e .
— == = = = bt amas S e e e T T e T T = SRt e i mme e e e [
WEST PALM BEACH FL 33405
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 Floriga.
SIGNATURE
Signature, typad ar printed name of regkslerefi agent and IWIE. (NOTE: RegistereWture required when rainsiating) DATE
__6._This corporation.is eligible.to satisfy.its Intangibpf—.1. - — - ~FILE. 11 1S, I :\:EI-————{:'E!:—":—;'—*—::" By P S eSS
- Tax filing reqyirement and elects to do so.” Atter May 1, 2002 Fee will be $550. e Trec on L.ampaign mnancing 0 $5.00 May Be
o TEEY ust Fund Contribution. Added to Fees
{See criteria on back) J ~MakssCheck Payable to Department of Siale
11. r OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT® 7 Detete TITLE (D change [ Addiion | 5
NAME RAMIREZ, MICHELLE M NAME =3
streeT aocress | 233 COSTELLO ROAD STREET ADDRESS §
orv-st-zp | WEST PALM BEACH FL 33405 CITY-ST-7IP o
TITLE VPSD O pelete [ e e . e [ Change [ Aditien- 5
-nave—— | RAMIREZ, LUIS H ) NAME
sTReeT aooress | 233 COSTELL ROAD STREET ADDRESS
crv-sr-ze | WEST PALM BEACH FL 33405 CITY-ST-2IR . .
THLE O Delete TILE [ carge ~ [ Adaition
NAME NAME
STREET ADDRESS 1] STREET ABDRESS
CITY-8T-ZIP CITY-5T-2IP
TLE [T Delete TITLE - . O change [ Addttion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
L (3 Detete TILE O change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR P}Iwaﬂmﬁ OFFICER CR DIRECTOR Date Daytimg Phona #




