2001 UNIFORM BUSINESS mspon'r (UBR) FILED

DOCUMENT # S18203 Apr 05, ZOOIfSS:?Ot am
1. Entity Name ecretary 0 ate
MARTIN J. DARLOW & ASSOCIATES, INC. 01.05.2001 90415 032 150,00
Principal Place of Business Mailing Address
10300 Sw 83 CT 10420 SW 77 AVE.
MIAM]
USM FL 33136 ll:{I;AMI FL 33156-3701 UUUBIBIB
S e NP AR AWM
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
9420 SW 77 Ave
City & State City & State 4. FEI Number 65.0230875 Applied For
Miami Fla Not Applicable
33;}- 56 Colt}rgry Zip Country 5. Certificate of Status Desired O ?ese. gesq S?Bdci’“""a'
6. Name and Address of Current Registered Agent  _ _ 7. Name and Address of New.Registered Agent —
T — 1 Name
DARLOW, MARTIN J.
10900 SW 83RD CT B Stre éﬁgesgﬁ’ O}.?ox Number is Not Acceptable)
MIAMI FL 33156
City . . Zip Code
Miami FL | 3156

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
Signature, typed or printad nama of registered agant and titla it applicable. {NOTE: Registered Agent signatura required whan reinstating) K DATE
) o . ) m . o _
9. Ih|sfg:l_c>rporal|qn s elltglblg t? se:ustfyclils Intangible A Flkﬁ:l?\fz\lom FFEE lSm$; 52:3500 o 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects 10 do so. er : ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) )ZT Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine PD O Deletz T TSD & Changs (O Additien
NAME DARLOW, MYRIAM 8. NAME
STREET ADDRESS | 10900 SW 83 CT STREETADDRESS | Q420 SW 77 Ave
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP Miami F1 33156
TITLE PD O beleta TITLE PD {1 change  ¥¥Addition
NAME . NAME .
STAEET ADDHESS Martin J. Darlow STREET ADIDRESS %1256125\7‘] 7935‘]}2"‘7
CITY-8T-2IP CITY-ST-7P M_i Rmi P] qq-l 56
B (111 o S <[Z] Deletg===r - J-TITLE = | m oo e e xe - e - - === ~={=]-Change= ~ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delte TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certily 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
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowereg te execute ihis repod
changed, or on an attachment with an address, with A otheplike empo 5%

SIGNATURE:

v

SIGNATURE AND TYPEDAR PRINTED NAME ORBGNING QFFICER OR DIRECTOR

signature shall have the same legai effect as if made under oath; that | am an cfficer or director
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Fhone #

the information

I

o

CR2E034 (10/00)



