2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012594 Feb 01, 2001 8:00 am
1- Enily Name Secretary of State
DARO ENTERPRISES, INC. ry
02-01-2001 90179 046 ***158.75
Principal Place of Business Mailing Address
780 NORTHWEST LEJEUNE ROAD 780 NORTHWEST LEJEUNE ROAD
SUITE 516 SUITE 516
MIAMI FL 33126 MIAMI FL 33126
2. Principal Piace of Business 3. Mailing Adaress H“"l” "I ml ‘ ||| Im "m I | |”|| m" Im '"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
.4
City & State City & State 4. FEI Number 65.0813463 f Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Centificate of Status Desired m/ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- . - o o W, T S L S e S i CTo T - el ERN
PIEDRA, AURELI0 - —
Street Add P.O. Box Number is Not A table
780 NW LEJEUNE RD 516 ree ress ( ox Number is Not Acceptable)
MiAML FL 33126
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its regi ice or registered agent, or both, in the State of Florida.
SIGNATURE / /... (7(__ d/
Signature, typed or print 2me of registered Mlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intaﬁgible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elﬂejg‘?:,?;gg;ﬁguimnm d fgj‘gieohgaez? °
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD I Delete TLE (] Change £ Addition
HAME VILLAFANA, HORACIO DARIO NAME
sTreeT Aporess | 780 NORTHWEST LEJEUNE ROAD, SUITE #516 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TME PTD O3 Delete TITLE [ change [ Addition
NAME SILVIA DE VILLAFANA , ROSANA NAME
streeT annress | 780 NORTHWEST LEJEUNE ROAD, SUITE #5186 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-ZIP
TILE [ Delete TITLE ’ . [ change [ Addition
- NAME R C e e e o o) neme N R . .
STREET ADDRESS STREET ADDRESS ) '
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-7IP CITY-ST-2IP
TITLE [T celete TITLE {IcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the Information supplied with this ﬂiiné; does nat qualify for the exemption stated in Section 119.07(3)(), 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 receiyéner trustee empoiered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, all othfrYike empowered. .- .
SIGNATURE: ) fra, dut [-23-9!
TE] E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



