’. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

[ ] b-v I
54610 May 17,2001 8:00 am &
1. Entity Name !
DEBESA CORPORATION 05-17-2001 90212 001 ***300.00
Principal Place of Business Mailing Address
2560 SW 135TH AVE 2560 SW 135TH AVE
MIAME FL 33175 MIAMI FL 33175
us us
Suits, Apt. #, etc. Suite, Apt. #, sto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1673393 Applied For
Not Applicable
z Count Zi it
P ountry ° Country 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBESA, JOSE A Strest Address (P.0. Box Nurmber is Nol Accepltable)
reg A aiNe
2560 SW 135TH AVE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if aophicatye (NOTE: Registered Agent s:gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $158.00 . . .
. it 10, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T[i;‘(;Endag;i]?guugsmmg fdsd.e?jotor\gzife
{See criteria on back) | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE O Change (] Addiion | S
NAME DEBESA, JOSE ANTONIO NANIE g
STREEY ADDRESS | 2560 SW 135TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-3T-7iP a
o
TITLE sV 01 Delete TITLE O hange 0] Addiion | &
NAME ESPINOSA, GLORIA NAME
STREET ADDRESS | 26560 SW 135TH AVENUE STREET ADDRESS
CITY-5T-2iP MIAMI, FL 00000 CATY-5T-21P
TIME [ Delets TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CHTY-ST-ZIP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-Z21P
TITLE O Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
13. | hereby certify 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 the information
indicated on this report or supplemental repofTis Ty: and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truge empowdrad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmenlwith aw’address, with all other like empowered.
7 f . P ; o
SIGNATURE: 2l o 7 Mt/ FEVICNET
SIGNAJURE kﬂDTYPEiGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR | IR




