2001 UNIFORM BUSINESS REPORT (UBR)

FILED

022478

- - [ ]
DOCUMENT # P98000018614 v Jan 23, 2001 8:00 am
1.I§nnty Name Secretal y Of State
DUKERN CORP. 01-25-2001 20099 049 ***150.00
Principat Place of Business Mailing Address
6821 NW 112 AVENUE 6821 NW 112 AVENUE
MIAMI FL 33178 MIAME FL 33178
B S (W AR
Suite, Apt, #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fi Number  §9-2083047 Applied For
\ Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ':Xsi fg-;?qﬁfggm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_ . e e e Name R —_— _
VDAL, ANTONIO Streel Address (P.O. Box Number is Not Acceptable}
<] RON
6821 Nw 112 AVENUE re: ress OxX Numper 15 Nol ACCeptadle
MIAMI FL 33178
City FL Zip Code
8. The above nar‘f?( ity pubhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N R_Jas 200)
Signatur d or grinted name of registerad agent and title if applicable, {NOTE: Registered Agsnt signaturs required when reinstating) DATE
. L o } "
8. This corporation is eligible to satisfy its Intangib FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement &nd elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TLE O change [ Addition | &
NAME VIDAL, ANTONIO NAME e
streeT anoress | 6821 NW 112 AVENUE STREET ADDRESS 3
omv-st-2p | MIAMI FL 33178 CITY-ST-2P g
[
TILE D 7 Delete TNLE [dChange [ Addition g
NAME VIDAL, FRANCISCO NAME
STREET ADDRESS | 6821 NW 112 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-$T-21P
TITLE D O Delete TILE [JChange [ Addition
NAME SIRERA, JOSER.G. . . : - NAME e e -
sTreT aD0RESS | 6821 NW 112 AVENUE STREET ADDRESS
CITY-ST- 1P MIAMI FL 33178 CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-71P
TTLE [1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change T Addilion
NAME NAME
STREEV ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

indicated on this report ar supple

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
aqtal report is true and accuraie 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 receiye Q] trugiee empowered ta 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 attachm address, with all other like empaowered.

o‘\.&g‘é@_

Date Daytime Phone #




