2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 245840

1. Enlity Name

THE: DENISON CORP.

FILED
May 31, 2000 8:00 am
Secretary of State

(05-31-2000 90080 013 ***550.00

Principal Place of Business

4045 SHERIDAN AVENUE
SUITE 245

MIAMI BEACH FL 33140
us

Mailing Address

4045 SHERIDAN AVENUE
245

MIAMI BEACH FL 331403865
us

LYV YBEGY

2. Principal Place of Business

3. Mailing Address

KR ERORMAR AR AR

Suite, Apt. #, etc.

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

Cily & State - City & State 4. FEI Number Appiied For
591103603 Not Applicable
Zip - T T TET Country = e Zi Countr . i
v Y ' P ountty 5. Certificate of Status Desired ] $8.75 Additional
L Rty o Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

QUITTNER, RUTH
4045 SHERIDAN AVENUE #245
MIAME BEACH FL 33140

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

City Zip Code

FL

8. The above named er;t\'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registersd agant and tilla if applicable.

{NOTE: Registered Agent sigriature required when reinstating} DATE
3

9. This corporation is eligible to safisfy its intangible
Tax filing requiremant and elacts to do so.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added 10 Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PVD O Delete TIMLE [Jcnange [ Addition
NAME QUITTNER, DENIS NAME
STREETADDRESS | 4045 SHERIDAN AVE #245 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL CITY-8T-2P
TITLE STD O Delete TIE [J cChange [ Addition
NAME QUITTNER, RUTH NAME
STREETACDRESS | 4045 SHERIDAN AVENUE #245 STREET ADDRESS
- orv-st-zP - |~ MIAMIBEACH FL - ciry-§1-27 e e e
TTLE O ewme TmE O charge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P A GITY-§T-2IP
THLE R (T Delete TITLE [ Change ] Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITE-ST-2P CITY-ST- 2
TITLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true angw®curate and that

of the corporation or the receivey@

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

I17-

Data

cute this renay

Dayiima Phone #

CR2FN24 (9/00)



