2001 UNIFORM BUSINESS REP:ORT (UBR) FILED

DOCUMENT # P99000103533 | May 11, 2001 8:00 am

1. Entity Name
-, r
DARCON INTERNATIONAL CORP. ' ) Sgi_g&iﬁ glf *gt(?oge

Mailing Address

20310 NW 2ND ST |
PEMBROKE PINES FL 33029

Principal Place cf Business

2030 NW 2ND ST
PEMBROKE PINES FL 33029

[WARH AR

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0981 128 Applied For
i Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent , , 7. Name and Address of New Registered Agent .. NSRRI P
- - - . -1 Name=5T1 T Tt

Przeee R. Cowille

Street Address (P.O. Box Number is Not Acceptable)

“DARBOUZE, MICHAEL E

20310 NW 2ND ST 413205 £005 VAIHAVE 2 i28
PEMBROKE PINES FL 33029
City o~ . Zip Code
ML Mi FL | 25% ge
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.
|
Ak P . [ .
SIGNATUSE - P 88 Conzlls ARestppat o fo! AJ/
Signatura, typed or plme of registered ﬁerﬂ'aﬂd title if applicable. (INOTE.‘ Registered Agent signature required when reinstating) s fDnTE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TNLE PO o Deleze TILE Clchange [ Addition | &

NAME DARBOUZE, MICHAEL E NAME e

STREET ADDRESS { 20310 NW 2ND ST STREET ADDRESS 3

oy-s1-ae PEMBROKE PINES FL 33029 CiTy-ST-2IP @

TITLE vsD 3 Delste TITLE £O . " fchange [} Addition | &€
. LL5 B'Oqtﬂg R o

NAME CONILLE, PIERRE R NAME Cori y o g

STREET ADDRESS | 20310 NW 2ND ST STREETADDRESS | bR 0S5 S l} FH-Ave B2

orv-si-2¢ | PEMBROKE PINES FL 33029 GY-51-2I Mrame FL %318

TITLE [ petete TITLE [Jchange [ Acdition

NAME ' | NAME

STREET ADDAESS STREET ADDRESS

oncsze [T TS YT - ~ ' omv-st-zp |L -

TITLE [ pelete TIME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIMLE T Delete TITLE {J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TITLE = Deletz TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the infarmation 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 it made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aw%fed.
e & |
- " [ o .
SIGNATURE: L s Preiae  Conlls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

(Fs9)¢61.3338

Daytima Phong ¥

o8 Aoy
4 D%B




