2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00 am

1+ Enity Norme ecretary of State
DARPER CORPORATION 04-23-2002 90413 006 ***150.00
Principal Place of Business Mailing Address
1608 BANYAN WAY P O BOX 26T144
WESTON FL 33327 WESTON FL 33326
2. Principal Flace of Business 3. Mailing Addross . Hll”“l HI ml] |||” |I"| "m"“l ""l llm m" I"l] llm |m ’ll'
£79% AN ST | £722 #ein  si-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State 7 Ty & Siare @ FETNUMDET ap Appiad For =
DS JAZE.‘J P FZ I LAY - A 650911154 Not Applicadle
Zip Country " Zip 4 Country . . 53 75 Additional
— . C D -
3 3 OI k_l, _1)405 3 ‘) D\ % D ARG 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RD. ARIO
PERDOMO, D Street Address (P.0. Box Number is Not Acceptable)
1608 BANYAN WAY
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signature, Iyped or printed name of registered agent and title il applicable. (NQTE: Ragistered Agent signature raguired when rainstating} DATE
* { T - .
9. Thig'corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
o PD O Deiete THLE o . B Thange [ Addilion | 5
NAME PERDOMO, DARIO NAME SO0 0 >, OBra O g
streer ooress | P.O. BOX 267144 seraooness |77 E 2. 8¢ TS 24 plele 3
omv-st-ze { WESTON FL 33328 ov-stie  |prP2a bl , =( J36L7) §
TIE v O Delete TE ve - St [ addtion | O
| wwe__ _| PERDOMO, LEONOR A N we____ (FP&R00/10 ASosDR
sTrReeT ApDRESS | 1608 BANYAN WAY - sREcTACDRESS | VA2, 3“‘_} AT = 73 & T -
orv-sr-ze | WESTON FL 33327 SR TR -N-Ya 7 Y s (. 33027
TITLE ] Delste TITLE O Change ] Addition
NAME ~ NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2IP . CITY-81-2IP
me [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP GITY-5T-21P
TITLE [T petete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-83-2IP
13. | hereby certify that tha information supplied with this filing does not quality 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Loy /,éeéwvf-/ 2 . St )20ez  (F05) 1F-22 2
NATURE AND TYPED @R PRINTED NAME QF 7&N|NG OFFICER OR DIRECTOR 4 9‘1@ S Déptime Phane #




