2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088512 May 31, 2000 8:00 am

1. Entity Name

DARBY INTERNATIONAL SALES, INC. f R Secretary of State

05-31-2000 90032 049 ***163.75
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2. Principal Place of Business 3. Mailing Address
Shoo  Cottapd AT |
Suite, Apt. #, etc. 4] Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Brite, 3 GREN € |
City & State City & State 4. FEI Number 1 Applied For
Misa Buery | P addiadh ot Applicable
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£ Country P Country 5. Certificate of Status Desired | $8.75 Additional
33 ] (/ (8 1] < A ! Fee Requirad
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3808 R

MIAMLFE 33180 Pr_ L Ao LDt ‘
{/L‘ 3_?3 BD City f FL Zip Code

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

SIGNATURE 3—/ \Z—- ottt i

Eignatumee of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
: -
9. This carparation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . .
i . 0. Elect] mpaign Fin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt‘lgzncdac ozt;igbutiéna neing fij;?i?u hgzszg

(See criteria on back) O Make Check Payable to Department of State w
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e 0 3 Delete TITE 1 O change [ Addition |
NAME GRENE, TINA | Yjof Lu W JLOL v %
STREET ADDRESS 209 R STREET ADDRESS | 2
crv-st-zp | MIAMIAL 3318 H‘ LU0 (27 CITY-ST-ZP ‘ o
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TTLE T O belen TILE r [J change 1 Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY- 5T-2IP :
11 . O.beleter—=— J=tme_ e e[ Change_ [ Addition |
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP EITY-ST-21P ‘
TITLE 7 Delete TRLE | CJchange [ Addition
NAME NAME {
STREET ADDRESS STREET ADGRESS ;
CITY-§T-2IP CIFY-5T- 2P i
TITLE [ Delete TITLE i O Change [ Acditicn
NAME NAME J
STREET ADORESS STREET ADORESS .
CITY-§7-2IP CITY-ST-2P \
me 7 Delete me | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2P - CITY-3T-2IP |

13. | hereby certify that the infermation supplied with this filing does nat 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 accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my naine appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.
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\MHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayuma;-!none #
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