| FILED
2003 FOR PROFIT CORPORATION ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95614 ecretary of State
1. Entity Name 04-17-2003 90629 004 ***150.00
DURANGO ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
E 2B 1048-KANE-GONSQLIRSE, 28
BAY HARBOR-F33154— BAY HARBOR-F-33154—.
S — e ORI ERER R AR
A ArAIN LY = ADORG P U(&.M_o.. OO DORT m/
Sulte, Apt. £, gte. S”"e' Apl' #.ele CHECK HERE IF MAKING CHANGES
222 222
» & State [ 4. FEI Number - Applied For
3 g-’ - &"i - 650239039 Not Appicable
Country le \ %& Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;‘ic’"a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
o e s g it T T 2L s ————-—~l | = Name =% e = e —_— T LT e e

GAD!NSKY SETH
3530 PINE TREE DR

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

MIAMI BEACH FL 33140

City FL Zip Code

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. | am familiar with, and aceept

the obligations of registered agent.
%\ 6@%& 9}/0/0 2

ragistared agent and litls if applicable. {NOTE: Hegistared Adent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ¢ OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE Bthanee [ addition

NAME GADINSKY, SETH NAME O

sraezt aooness | 7048 KANE CONCOURSE, 2B s | W11 Vam e Concovese #2272,

orv-s7-20 | BAY HARBOR FL 33154 Giry-s1-7 _Fe. S ey
[ TITLE 1 Detete TISLE [] Change D’Additinn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete e ) L _ . [Ochange [ Addition

NAME T T - - — W = 7 - T T "

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIiLE O Delete TITE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-1IP

TLE ] ’ [ Delate TITLE ) [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-20P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made uhder cath; 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 10 or Block 11f
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: L= e 7AE E RISEIGatn il 2 746 15 238>

SIGNATURE AND TYPED UNTED NAME OF SIGNING OFFICER OR DI| Date Daytime Phona #

dd 8652890

CR2E034 (10/02)



