|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53761

1. Entity Name

DEMARK CUSTOMS BROKER, INC.

Principal Place of Business

Mailing Address

FILED 5
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90153 016 ***150.00

1950 NW 70TH AVE PO BOX 52-1456 .
MIAMI FL 33126 MAIM! FL 33152-1456 .
us S 0038085
1
11431 N.w, 39" SireeT -
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State 4, FEI Number 5-0350492 Applied For
Miam) Florida 6503504 Not Applicable
f ! i agn
37-"!33 ,7 g, caugsh Zip Country 5. Cerificate of Status Desired | ?g.:gﬁ?:&tlonal
— 6. Narr_»e‘and Address of Current Registered Agent ‘ - 7. Name ;nd Add-r;esé o} r;ewJRegist'e—red Agent -
| Name . .
RAMIREZ. MIRNA RO\WITE’Z , TurNg
¢ Street Address (P.O. Box Number is Not Acceptable)
1950 NW 70TH AVE (/9 al INETIR 9Th -h-QeT
MIAMI FL 33126
City - - Zip Code
Miam: FL | 33759¢
8. The above named entity submits this statement for the purpose of changing its rer‘;istered office or registered agent, or both, in the State of Florida.
SIGNATURE W % miANA  Ramirez -  Pressdeal7 oN-1-0/
Signature, typed or primaﬁama of registered agefand title it applicakle. (NOTE: R?gislered Agent signatura required when reinslating) DATE
I
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! ‘FEE IS' l$; 50.35?0 o 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rgqunremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable;to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

PST £ PsT - . W Change  [] Additicn
e RAMIREZ, MIRNA e i Ramirez, mMiRAA
STREET ADDRESS | 1950 NW 70TH AVE seeTaooress | VA &) N swe 3TN GheeT
omv-st-ze | MIAMI FL 33126 cirY-57-21P Miami , Fo 33178
TNLE D [ Detete TITLE D - T.Change [ Addition
NAME RAMIREZ, MIRNA NAME Rarmirezr , mIRNP
STREET ADDRESS | 950 NW 70TH AVE SRETADORESS | 1y ) NoW - BATP StreeT
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2iP miomi cL 3 3,79'

- TILE -VD. .. e e e 2 o [oDelete - - 7 CfTTMLE - - - —U-D— . r EREE B ﬂi'(}hange - [2] Acdition- |-
NAME RAMIREZ, RAMIRO M. HAME ™I - m-
: ] z S

st an0afss | 1950 NW 70TH AVE | e s ,R;%a; N ,'w?asa#? Stee)
CITY-§T-71P MIAMI FL 33126 CITY-ST-2P oML EL 3311%
e 01 Delete Tme ! Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IF
TITLE [ pelete TILE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental repert is true and accurate and that my
of the corperation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

mrafr Ramirez-

oY-1-06)

é exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

368 4772-004

SIGNATURE AND T‘I’Pﬁyﬁ PRIN

TED HA!_E,QS-B!GN[NG OFFICER CR NRECTOR

Date

Daytime Phone #

7

CR2E034 (10/00)

b



