2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT # 578100
it ecretary of State
DESMAR, INC. 04-09-2002 90035 020 ***150.00
Principal Place of Business Mailing Address
2208 CYPRESS BEND S. 2208 CYPRESS BEND S.
STE 302 STE 32
N I B R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
= SRR P s R e SR S Somern mem e mo s oo e _53:1M98 T, - —.—|=={Nol Applicable

zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi\ionm

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAHEEL’ ROCH Strect Address (P.O. Box Number is Not Acceptable)
+ 4552 BOUGAINVILLA DRIVE
LAUDERDALE-BY-THE-SEA FL 33008
-#
‘ City FL Zip Code

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

SIGNATURE

AV 686cEL0

e

Signature, typed or printed nama of ragistsred agent and title if applicable (NOTE: Register=d Agent signature required when reinstating) DATE
= @:=This-corporation-is-eligitie-lo-satisly-He-iangitie—={ e FHE-NOWH- FEE-S -$180: 00— S et e e e = ——— g g g =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 ' T:]C fon Campaign Financing 0O $5.00 May Be
i st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE VP O Delete L [ e ClChange  [EefGition 5
NAME MARTEL, YVETTE NAME CHF FN muric s
steeeT Anoress | 2208 CYPRESS BEND S. #302 STREET A0DRESS | .50 B @ N 198 & Aol §
omv-st-2  [POMPANQ BCH FL 33089 wse2p | Conal Sprengs , £C. 35 O §‘ :
mie PSD O Delete L Ol change [ Additen | G
HAME MARTEL, ROCK NAE
STREET ADDRESS | 2208 CYPRESS BEND S. #302 STREET ADDRESS
ury-si-zp - |POMPANO BCH FL 33069 CITY-ST-2IP
TILE VP Mmm TIILE [0 Change (] Addition
NAME MARTEL, DONALD NawE
STREET ADCRESS | 2208 CYPRESS BEND S. #107 STREET ADDRESS
orv-s-2¢ - -|POMPANO BCH FL 33069 : ) ! cry-sT-ZP T
TLE 3 Delste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITy-ST-2IP
TITLE i 3 oelete TITLE [ Change  [] Addition
NAME ' ' NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP n ] CITY-ST-ZIP
TITLE L . 3 Delete TILE [ change [ Addition
NAME . - NAME
STREET ADDRESS |+ * STREET ADDRESS
CITY-ST-2IF CImy-51-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
. indicated on this report or supplemental report is frus 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

» changed, or on an attachment with an adglress, with all other like empowered.

SIGNATURE: ___~\ooei o) 2, Z ope  GVY-G65-113a

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




