2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000051834 Secretary of State .
3. Entity Name 05-01-2003 90222 003 ***150.00 '
DARIO DESIGN, INC.
Principal Place of Business Malling Address
277 MIRACLE MILE 277 MIRACLE MILE L i
kT Ty Ml

e o H"”"’ "I "m ”N m l"”l "m m'“"l' ”m m" m“ |l|| ‘|||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650838906 - Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $8'75 A.dditional
- — - —_—— e e o — - - —Fee . Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

BALDA' HUBEN Street Address (P.O. Box‘Number iz Not Acceptable)

277 MIRACLE MILE

204

CORAL GABLES FL 33134 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. | am familiar with, and accept
e coiigations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
9. Election Campaign Finangin
After May 1, 2003 Fes will be $550.00 fon Campaign Finencing . _ - 35.00 way Bo
. Trust Fund Centribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O oetere TiE g a/d Kl Change [ Acdition
NAME BALDA, RUBEN D SR NAME wben b Az 3 t(il - LZ . -
srget aooress | 277 MIRACLE MILE #205 singer sooress | 2 77 AviEA et iy SO5
orv-sr-z2 | CORAL GABLES FL 33134 CITY-ST-2iP Coen/ o N +~7 B32:,5y
TITLE ) [ pelete TITLE J B change [ Addition
NAME BALDA, RUBEN D JR NAME g e | Run S . S
street aD0RESS | 277 MIRACLE MILE #2056 STREET ADDRESS I ey 2Acle  Fty le. 3+ a8
orv-st2p  (CORAL GABLESFL33134 _  _ _ _joseze |-~ Zow e len, S SIS
TE O Detete TITLE - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2P
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-$1-2IP CITY-ST-ZIP
TITLE O telete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST- 7P CITY-$T-2P
TIE O pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : / CITY-5T-2P

las not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
|‘ﬁme this repog as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
ike empowered,

ASOUIRED AY/28/03 Z6-YY3-310

WNG OFFICER OR DIRECTOR ohis 7 " Daytime Phone #

12. | hereby certity thét the information supplied with this fgﬁrﬁg d
indicated on this report or supplemental report is trugzand
of the corporation or the receiver or trustee empowefed to

SIGNATURE:

SIGNATURE AND TYPED}#{F

O




