2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.P99000040701 Feb 05, 2001 8:00 am
" Enctvhane Secretary of State

TR

DARCO TRADING CO. 02-05-2001 90060 038 ***150.00
‘_Pr‘mc'npah Place of Business Mailing Address
13931 SWLEO LN 10201 HAMMOCKS BOULEVARD
SURE-153-RMB-480— SUITE 153 PMB 482 Uvuldo4ld
MIAMI FL 33186 MIAMI FL 331%
e L TOOE Ly, e | H“"m "I "” |l " ‘ m " ” " "" "m .m m]
(192 S [OO7 Lt & "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4, FEI Number Applied For
/ﬁq‘w { //r * 65-0916961 Not Applicable.
ZIFZ? 3 / Y‘C COUH"Z{J/ . i Country 5. Certificate of Status Desired O ?g'gglﬁsgéﬁonal
~—= "2 6.-Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
T[T Name TS s e e
CHONG, COREY Streat Address (R.O, Box Numbeg is Not Acce ; e
! .0, ptable
13931 SW LEO LN VLI M AL e S 2 OV )
MIAMI FL 33106
O pr]opry FL | “5%79¢

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 %@W ul /I OZJ/ 0(

Sigratura, typed or prirted name@.:mﬂ:ersd agent and titie if apphcablcs/ {NOTE: Registered Agent signatura required when rainstating) oated
‘ e . ] "
9. This corporation is eligible to satigly its Inlangible FILE NOW!! FEE IS.n $150.00 10. Election Campaign Financing $5.00 May Bo. |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion O Add.ed 1o Fees
{See criterla on back) a Make Check Payable to Department of State ' '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 7} elets TITLE R’Cﬁanga O addition | S
[-=]
NAME CHONG, COREY NAME e =
STREET ADUFESS | 1a0a1 SW LEQ LN swerrsomness | S IF T it 3
CITY-ST-ZIP CITY-ST-2IP 3
MIAM] I &
TIME 1 pelete TILE [JChanga [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elste TITLE [ change [ Addition
—RAME “NAME= - .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S7-ZIP
TITLE 1 Delgte TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ Delete TITLE {J Change [0 Addition
NAME NAME
STREET ADDRESS ' STREFT ADDAESS
CITY-ST-2IP CITY-5T-2iP
TITLE ' [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: ___(C 222 KD - //)J/O/

= =y
SIGNATURE AN 0 NAME OF SIGNING OFRCER SR DIRECTOR

Davtima Phone #




