2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000012594

1. Entily Name

DARO ENTERPRISES, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90016 049 ***158.75

Principal Place of Business Mailing Adcress

780 NORTHWEST LEJEUNE ROAD
SUITE 516
MIAMY FL 33126

SUITE 516
MIAMI FL 33126

780 NORTHWEST LEJEUNE ROAD

[y R

2. Principal Place of Business 3. Mailing Address

(LT

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

I e ctes et i~ S e S S -

DO NGT WRITE IN THIS SPACE
J— _-_-\’

City & State City & Stale — 2 FEI NGmbar 4 [Aosiied For
7 4 65—0813463 / Not Applicable
Zip Country Zip Country [h/ $8_75 Additional

5. Certiﬂcale of Status Desired

1

Fe# Required

6. Name and Address of Current Registered Agent

7. Name gnd Address of New Reglstered Agent

PIEDRA, AURELIO
780 NW LEJEUNE RD 516
MIAMI FL 33126

Y ZZIN -

Street Address (PO. Box NmrBer is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, In the Slate of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and utle If applicable.

(NOTE: Registered Agent signatura required when rémnstating) DATE

& Tins GO put msml‘ﬁf?ﬁ‘raaumy s margtible ===
Tax fiting requirement and elects to do so.

{Ses criteria on back)

B NOWHH-FEE-18:$350:00 <nmoe
Aﬂer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electon Campaign Firaneig

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTD ] Detete TIMLE [ crange [ Addition
NAME VILLAFANA, HORACIO DARIO NAME
sTReeT ADORESS | 780 NORTHWEST LEJEUNE ROAD, SUITE #516 STREET ADDRESS
CITY-ST-2IP M‘AMI FL 33126 CITY-ST-2ZIP
TLE PTD O petete TITLE Clchange ] Addition
NAME SILVIA DE VILLAFANA , ROSANA NAME
streeT apoRESS | 780 NORTHWEST LEJEUNE ROAD, SUITE #516 STREET ADDRESS
GITY-ST-7IP MIAMI FL 33126 CITY-ST-2IP .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
~TINE e e e e [ Delgte o W TTE S S A ,I:I Chanue -] Addition | Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P GITY-ST-71P
TITLE [ Delete TITLE 3 Change T Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS 5 STHEET ADDRESS
CTY-§T-7P . cm-sr-zw

13. | hereby certify that the informaticn suppli
indicated on this report or supplementgl r
of the corporation or the receiver or trigste
changed, or on an attachment with anfad

SIGNATURE: (’f‘ -

ay
" 1‘\‘ v

#ing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information

s trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered

Dyszizle o A

&( \© [Dcs (s )y U3 Y/ o

IGNAT AN' TYPED ?H’FHINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Voate Daytima PHbn

“$5.00 May Bs =

CR2E034 {9/99)



