FILED
2093 FOR PROFIT CORPORATION Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 534480 X Secretary of State
01-22-2003 90164 022 ***150.00

1. Entity Name

DEMETRIUS CORPORATION

Principal Place of Business Mailing Address
C/Q LERMAN AND LERMAN. PA, C/O LERMAN AND LERMAN. P.A.
48 EAST FLAGLER STREET. PENTHOUSE 101 48 EAST FLAGLER STREET. PENTHOUSE 104

e ARG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59’181 1593 Not Applicable
i -
P Country Zip Country 5. Certificate of Status Desied [ ?i qu lﬁ:ﬂ:&llonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —e . e | Name_ i
LEBMAN' ISIDORO Street Address (P.O. Box Number is Not Acceptable)
LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. F
Ao May 1,200 Fe wil be $550.00 o ecmoarpa s [ $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | K2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD CJ pelete TITLE [JChange  [J Addition
NAME ZAROR, EMILIO NAME
steeT anoress | 48 E. FLAGLER ST (104) STREET ADDRESS
CTY-5T-21p MIAM FL , CITY-ST-2P
TILE sh 3 Delete TITLE [JChangs [ Addition
HAME LERMAN, ISIDORO : NAME
sireeT sooness | 48 E. FLAGLER ST (101) STREET ADCRESS
EART MIAMI FL CITY-ST-2P
THTLE D . O pelets TITLE [ Change  [] Addition
AN ANANIAS, JEANETTE= - -~ - - ] e fe - - -
streer ADDRESS | 48 E FLAGLER ST, SUITE 101 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-2IP
TITLE [ gelete -3 [ Change [} Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-sT-2IP
TITLE 3 pelste TTE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 O7(3)1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 or trustee empowered 10 execute thigrepen as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with,an adgress, with all other like e wered,
7 VN S il )
SIGNATURE: A TN /7//73

Wmm NAME OF SIGNING OFFICER OR DIRECTOR i Daytrme Phone #

198120

A

CR2E034 (10/02)



