2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT #
1. Bty Nome 534480 Secretary of State
DEMETRIUS CORPORATION 05-12-2002 90648 002 ***150.00
Principal Place of Business Mailing Address
C/O LERMAN AND LERMAN. P.A. G/O LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET. PENTHOUSE 101 48 EAST FLAGLER STREET, PENTHOUSE 101
MiAMI FL 33131 MIAMI FL 33131 l " ' l l] "”“I '
N I IR BRI
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—181 1593 Not Applicable
Zo " Zip . Country 5. Certificate of Status Desired O 1§e8e-g95q lﬁi‘gﬁ"””“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERMAN, ISIDORO Street Address (P.0. Box Number is Not Acceptable)
LERMAN AND LERMAN, P.A. A
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131 City FL | ZpCode

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,

SIGNATURE
Signature, typed or printad name of registered agent and litts if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) o . . "
9. i:sfﬁ.c\rp?ram.)n is elltglblg tcl> se:t\ify(ljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x Ing .eqwremen anc elects to do so. Aﬂar May 1’ 2002 Fee Wi“ be ssso'oo Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TLE (O change [ Addition
HAME ZAROR, EMILIO NAME
stheeT AcoRess (48 E. FLAGLER ST (101) STREET ADDRESS
orv-s-2p IMIAMI FL CITY-ST-2IP
e SD 7 Delete TITLE [3 Change [ Addition
NAME LERMAN, ISIDORQ NAME
STREET ADORESS (48 E. FLAGLER ST (101) STREET ADDRESS
omy-st-2p IMIAMI FL CITY-§T-21P
TITLE D [ Delste TITLE [ Change [ Addition
NAME ANANIAS, JEANETTE NAME
STREETADDRESS (48 E FLAGLER ST, SUITE 101 STREET ADDRESS
ory-sT-2r [MIAMI FL CITY-ST-2IP
TMLE ] pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 pelete TITLE [J Change  [J addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delets TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpemigl report 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 ec empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 0 ad g g

dress, with all othegiffe empowered,
br e e
N A TEEY BRI T ST SN TN \ B3-20A0
SIGNATURE_ e T T T I T e {

- L .
SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / f Date Daviime Phone #

OP DN

A

CR2E034 (9/01)



