2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000099684

1. Entity Name

DARPER CORPORATION

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90068 023 ***150.00

Principai Place of Business Mailing Address

2333 BRICKELL AVENLE 2333 BRICKELL AVENUE
MEZZANINE SUME MEZZANINE SUITE
MIAMI FL 33128 MiAMI FL 33129

2. Principal Place of Business 3. Mailing Address

/608  BAnyAN KAY

PO BoX 2e¢7/%L

AR EARIIR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
weszo/ FL WesroN £ 650911154 Not Applicable
g)ps,s 2 ,7 él?g&/,q‘e ﬁ ‘Z; I3 2L BC;);;&:;I GRD 5. Certificate of Status Desired O gesegesq L‘;:’edci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il T [ Dario PEroomb —
RODRtGUEZ' MIGDALIA Street Address (P.O. Box Number is Not Acceptabla)}
2333 BRICKELL AVENUE CoF BAAMY AN W,
MEZZANINE SUITE
MIAMI FL 33129 -
City Zip Code
wesron/ FL | 25327
8. The above n entity submits this state iIlWi‘f changing its registered office or registergd agent, or both, in the State of Florida.
smmug e ‘8 ee g DARIS [BrboMG , SRS D EN T O4-~09-0/

Signature, typed or printed name of registerad agent and title e

cable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added {0 Fees

10. Election Campaign Financing
Trust Fund Contribution.

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

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD O Delete TITLE O change [ Additien

NAME PERDOMO, DARIO NAME

STREET ADDRESS | (). BOX 267144 STREET ADDRESS

CiTY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TITLE ) O Delste TITLE ] thange [ addition

NAME PERDOMO, LEONOR A NAME

STREETA0DRESS | 1608 BANYAN WAY STREET ADDRESS

CITY-ST-2P WESTON FL 33327 CITY-ST-2P

TITLE [ Detete MLE [ Change [ Addition

= ..BM_E, - _ = —n - = o A il :%:—“‘. e e e e e e e Sraalii e A S

" STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-5T-2F

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

TMLE [ Delete TMLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-21P CITY-5T-2p

TITLE ] Delets TILE (Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to 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 attachment with an address, with ail othaek

SIGNATURE: Arro

O¥—09- O/

SIGRITURE AND TYP
DARLA

E_z%%;\g OF SIGNING OFFICWR Dw%’.be‘”_

Date Daytimg Phone #

;

CR2E034 (10/00)



