2000 UNIFORM BUSINESS REPORT (UBR) FILED

™ Feb 04, 2000 8:00 am
DOCUMENT # 534480 Secretary of State

DEMETRIUS CORPORATION 02-04-2000 90079 032 ***150.00
Principal Place of Business Mailing Address

C/O LERMAN AND LERMAN. P.A, C/O LERMAN AND LERMAN. P.A.

48 EAST FLAGLER STREET. PENTHOUSE 101 48 EAST FLAGLER STREET, PENTHQUSE 101

MIAMI FL 33131 MIAMI FL 331311012 80 013068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1811593 Not Applicable

Zip Country Zip Ceurtry 0 $8.75 Additional

5, Certificate of Staius Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o - -| =Namg~ w-re— | P
LERMAN, ISIDORG Street Address (P.O. Bex Number is Not Acceptable)
LERMAN AND LERMAN, P.A.
48 EAST FLAGIER STREET, PENTHOUSE 101
MIAMI FL 33131 , ‘
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litle f applicable. {NOTE, Registered Agent signature required whan reinstating j OATE
9. This Corporation is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe’e;s
(See criteria on back} d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change  [] Addition
NAME ZARDR, EMILIO NAME
streer avoress | 48 E. FLAGLER ST (101) STAEET ADDRESS
CATY-ST-2P MIAMI FL CITY - 3T-21P
TIILE sD T pelete TITLE [] Change  [] Addition
NAME LERMAN, ISIDORO NAME
street sooress | 48 E. FLAGLER ST (101) STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-5T-2IP
TME— . _D__g_,_ — . O selste mE . [] Change ] Addition
NAME ANANIAS, JEANETTE HAME ’
sger aooress | 48 E FLAGLER ST, SUITE 101 STREET ADDAESS
CTY-57-Zip MIAMI FL CHTY-§7-21P
TITLE [ Delete TITLE [ change [zl
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-F
The (3 Delets e Sowe D
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p CITY-ST-7P
TIHLE O pelete TIMLE O Change [ 0.
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | hereby ceriify that the infarmation suppiied with this filng does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orfrustee dmpowered to execule ths report as required by Chagler 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if
changed, or on an attachment with kn addreys, with all ot?%ered. 00#*‘1 /
SIGNATURE: { > 0

SIGNATURE AND TYRED A PRINTED NAME OF SIGNING OFFICER OR nmé\oﬁ 7
N

’Dala Dayhme Phong #

4

N > e ———



