2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000019696

1. Entity Mama

DURAN REAL ESTATE, iNC.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90021 036 ***150.00

Mailing Address

3222 SOUTH DIXIE HIGHWAY
SUTE B
WEST PALM BEACH FL. 33405

Principal Place of Business

3222 SOUTH DIXIE HIGHWAY
SUmE B
WEST PALM BEACH FL 33406

2. Principal Place of Business

s ~| IR

— I
Sulte, Apt. #, etc. DO NC)‘T WRITE {N THIS SPACE

|
]

3. Mailing Address e

_|~.==Suita, Apt. #,etc.

City & State City & State 4. FEI Number 65-08 16568 Applied For
i . Not Applicabie
Zi Zi | iti
® Country P Country 5. Certiicate of Stalus Deied [ 9B+79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
i
CASTANDEDA, GARLOS R Street Address (P.O. Box Number is Not Accéptable)
1109 SOUTH CONGRESS AVE. |
WEST PALM BEACH FL 33406 |
City | Zip Code
! FL
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the Statie of Florida.
SIGNATURE '
Signature, typed ar printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signalure sequired when reinstating} I DATE
o m e i e e e R R R T | e =
19 THIS n_:grporaﬂnﬁ. 5 eligibia tclrsairsfy cI’ts Intangiblé """—”"”F?Aﬂ s oot F A l:p;m; :5\:0 o 10. Election Cempaign Financing $5.00 may Bo
Tax flhn‘g rgqmrernent and elects to do so. er , ee will be E Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State [
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ Delete TITLE | O change [ Addition 5
=]
NAME DURAN, EDGAR L NAME | g
STREET ADDAESS | 3320 WEST EL VEDADE COURT STREET AGDRESS l §
CITY-6T-21P CITY-S1-2IP
WEST PALM BEACH FL 33405 &
TITLE [ pelete TITLE ! [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-ZIP |
TITLE 1 pelete TILE | O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2iP CITY-ST-ZIP _
mE O Delete TITLE | Ol change [ Addition
- NAME— NAME l
STREET ADDRESS -~ STREET ADDRESS l
CITY-ST-2IP CITY-5T-ZIP [ . )
TILE [ Delete TILE [FChange [ Acdition |~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [] Detete TITLE | Jchange [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CIvy-81-2IP l
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stétutes. | further certify that the information
indicated on this report or supplementai 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 of the receives or trusteg.empowerad to execute this report as réquired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an gttach th an agd ith all other like empowered.
SIGNATURE: /4 G50/ J/ 659~ 63/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats I Daytime Phone #




