2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019696

1. Entity Name

DURAN REAL ESTATE, INC.

‘ e

e g0

Mailing Address

3222 SOUTH DIXIE HIGHWAY
SUITE B
WEST PALM BEACH FL 334051510

. 5 LA
Principat‘Place of Business
R TRRA bk P

3222 SOUTH DIXIE HIGHWAY
SUITE B
WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90160 017 ***150.00

O A

DO NOT WRITE IN THIS SPACE _

City & State City & State 4. FEI Number 65 08 Applied For
16588 |Mot Applicable
Zi Count Zi Countr . : : \dditi
P ountry P Y 5. Cerlificate of Status Dasired ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
; . v X Name
CASTANDEDA, CARLOS R Street Address (P.O. Box Number is Not Acceptable)
1109 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33406
' 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
Signalurs, typed or printed neme of registered agant and title if applcable. {NOTE" Registerec Agent signatura required when rainstating} DATE
. TR e ) M
9. This corporalion is eligicle to satisfy its Intangible - WEJI_‘L_rEK_I\I’_ClW_..LEE§_}|§_$15Q.(_JVQM,E - 10 Election Campaign Financing™ ~** $5.00 May Be
Tax filing requirement and'elects 10 do so. Aftéf MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delere T Ochange [ Addition | &
NAME DURAN, EDGAR L NAME @
STAEET ADDRESS | 3329 WEST EL VEDADE COURT STREET ADDRESS §
orv-st-2p | WEST PALM BEACH FL 33405 CiTv-sT-2P i
o
TITLE O pelete TILE [T change [ Addition | ©
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmLe 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) Delete TITLE [I¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B _ U
CITY-ST-2IP ~ - T CITY-ST-2IP T
TITLE O Delete TITLE DGichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IF
TITLE 1 Delete TITLE [ change [ Adéition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the informatinn stppliedath this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o suriplem¥niafaeport iSNyue 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 corparation or the refeiver o §tee empowkred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ¢r on an attacgfment with o address, with all other like empowered. - Jj z yzj..
- _— B -
AT\ WA . L . 3 é / - ,
SIGNATURE: CEDEA LurAns / // A/Ad
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 076 Daytime Phons #




