2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088512 Feb 13, 2001 8:00 am

1. Entity Name
DARBY INTERNATIONAL SALES, INC. Secretary of State
02-13-2001 90016 023 ***150.00

Principal Place of Business Mailing Address
5600 COLLINS AVE 5600 COLLINS AVE
ATIN: JEFF GRENE ATTN: JEFF GRENE
MIAMI FL 33140 MIAMI FL 33140 ) 9 19 3 7 8
2. Princlpal Place of Business oL {e ”"“"m m I II "I ||| II " " " Iml ”m‘m ml
Ldiot Lupgay ICD. :
Sulte, Apt. #, etc. Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State ity & Etate — 4. FEINumber  50-3489740 Applied For
@? nu@::‘veﬁu‘l)( &= PL Not Applicable
Zip . _ Country R e - Country ™ - , $8.75 Additional
. — ’ :_?2.33 O -~ . U& A“"*;‘ 2| 8. Certificate of fj&alus Des:l_rEﬁ B “D Fee Roquired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRENE, TINA .
14101 LURAY RD Street Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33330

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, typed or printad name of registerad agent and title if applicabla {MNOTE: Registared Agsent signature required whaen reinstating) . DATE
" Toxting reaurerent v oot oot | AorMAY1,2001 Faowll bo$as00p | " EESn Camesen Francing - $5.00 ey e
2 ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e D O Deete L O Changs [ Additicn
NAME GRENE, TINA NAME
staeer aooress | 14101 LURAY RD , STREET ADDRESS
CiTY-ST-ZiP FORT LAUDERDALE FL 33330 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE i ' T et e T C T T [OChange | [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-§T-20P CITY-ST-2IP
TITLE : 3 pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE [ oelete TITE O ehange [ Addltion
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-S7-2IP yaN CiTY-8T-21P

13. | hereby certify that the information supplied with this filing doegfnat gpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accyrate ahd 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 of trustee empowered to exefutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfl an addresigh all other | mpowered.

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRIN’I’WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

VIiaig3

CR2E034 (10/00)



