2402 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG8000012594

1. Entity Name
DARQ ENTERPRISES, INC.

Mailing Address

780 NORTHWEST LEJEUNE ROAD
SUITE 516
MIAMI FL 33126

Principal Place of Business

780 NORTHWEST LEJEUNE ROAD
SUITE 516
MiaMI FL 33126

B

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc, Suite, Apt. #, etc.

— .

D e A Pl e ¢ T —

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90117 017 ***158.75

B

DO NOT WRITE INTHIS SPACE- |

City & State

City & State 4. FE! Number Applied For

650813463 . [“[nerappicaoe

i i - - L e
ap Couniry Zip Country 5. Certificate of Status Desired' w . ‘$8.175:P§qdlthna1 "y
e L% YL FeeiRequirgd 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PIEDRA' AURELIO Street Address (P.O. Box Number is Not Acceptable)
780 NW LEJEUNE RD 516
MIAMI FL 33126
City Zip Code
- FL

8. The ahove named entity submits this statement for the purpose of

X /

SIGNATURE

Q its registered office or registered agent, or both, in the State of Florida.

[-G-Oo~

Sigrature, typed or ReClr stepad agent and title if applicabls. (NOTE: Fegistered Agent signalure required whenh reinstating)

DATE

3 ___9._Thi5,corporation.is‘eligible.lo‘saﬁgﬁs,lnrangible-— e e FILE-NOWIR. FEE-IS - $150.00——.:

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. 0.

$5.00 May Be
Added to Fees

nRKY- My

Ae

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD 1 pelete TITLE [ change [ Addition

NAME VILLAFANA, HORACIO DARIO NAME

stheet Aooiess | 780 NORTHWEST LEJEUNE ROAD, SUITE #516 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP

TITLE PTD ] Delete TITLE [Jchange [ Addition

HAME SILVIA DE VILLAFANA , ROSANA NAME

STREET A00FESS | 780 NORTHWEST LEJEUNE ROAD, SUITE #516 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE O Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP '

TTLE T Delete TWTLE O change [ Additin
e NAME ez e e e e o ST =BNAME o | e e R e L NP erpid S e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}
indicated on this report or supplemental report is true and
of the corporation or the receiver or trusjes

T e

pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i), Florida Statutes. | further certify that the information

o2 (I3 7/

IGNING

OFFICER OR DIRECTOR

2)20)
7 7

Date Daylme Fhone #



