FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBRr) - Jun 20, 2002 8:00 am

Secretary of State

DOCUMENT # F 01000000944 )
h S 06-20-2002 90062 041 ***150.00

1. Entity Name
DENESTRY HOLDING CORPORATION N

DO NOT WRITE IN THIS SPACE 870 410
2. Principal Place of Business 3. Mailing Address
Guatemala 1869 NW 97 Th AVE .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
la. AVE. 8-74, zona 9 Box # 556
City & State City & State 4. FEI Number JApplied For
Guatemala, Guatemala MIAMI, FLORIDA 98- 0068873 ‘NOI Applicable
Zi Countn Zi Countr . . iti
001009 Guatenala 33172 - 7303 0.5.A. 3. Certiicate of Stalus Desied [ gese-;esq-ﬁrde?lona'

7. Name and Address of Current Registered Agant

Name
CHARLES H., BALL, McDaniel & Ball, P.A,

i V , DAO,-:NOT—»_WRIIEM-‘&«;hu ~Street Address (20..Box Numberis Not Acceptable) . — <o~ o = —
= vt oo ey : '€ S B0XS

> o -

o : s T4k FIRST STREFT -
IN THIS SPACE Tel 941 / 952 - 1500

Cit Zip Code
. . 7 SARASOTA FL | 355
8. The above na ity gubmits thy :f for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida: ’
.6/
SIGNATURE é//?/o
Signature, typed or pfy(ea namisisgiered agent and title i applicable. (NOTE: Ragistered Ager! signature required when Jeinstating) { I DATE
’ o o ) January 1 - May 1 Fae'is $150.00
.9 ;msf?orporaz»(.)n is elttglb:;a t\I:J s?hffycits Intangible Aﬂ;yr May :}'Fee is 5550.00 | 10. Blection campaign Financing $500 May Be
;X fing rgqmregmr; and elects fo da so. ® Amended UBR is $61.25 ' Trust Fund Contribution NCD Added to Fees

,  (Seecriteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS )

TITLE JCHAIRMAN TIRLE

NANE CARLOS E. SPRINGMUHL NAME .

STREETADDRESS | 7@, Av: 8-74, zona 9 STREET ADDRESS

CITY-ST-2P CUATEMALA, GUATEMALA 001009 CiTY-§t-2IP

TITLE TREASURER TITLE.

A PATRICIA SPRINGMUHL DE LOSEN NAE

STREETADORESS | 30 AVE. FINAL 21-27, zona 11 COUNTRY CLUB STREET ADDRESS

CITY-ST-2IP GUATEMALA, GUATEMALA, 001011 CITY-57-21P

Tine SECRETARY - VICE CHAIRMAN e . . o s . . . o
NAME T ""ENRIQUETA~SAMAYOA™DE=SPR I NGMUHLT = == 7 [ " NAME "t sim o i Soprdenduriaiyminarmtitiadn b nis el isimdinnnd & it Gy i s sl

Grvasr | GOTEWACR, GOATEMALA, 00100 x| DO NOT WRITE _

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-IP

e Tme

HAME " NAME

STREET ADDRESS - STREET ADORESS
CY-5T-21 ’ CITY-S5T-2IP

TE ‘ Tme

NAME NAME

STREET ADGRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7P

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 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address,with all ke empowered. -

SIGNATURE:

CARLOS E. SPRINGMUHL,: CHA]RMAN - June 14, 2002 (502) 331- 4983
Date

NATURE ANDTVPEDwR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona #

CR2E0348 (12/01)




|#

Ao
e

Katherine Harris
Secretary of State

- QFOL0

June 4, 2002

DENESTRY HOLDING CORPORATION
1869 N.W. 97TH AVE., #556
MIAMI, FL 33172-2303

SUBJECT: DENESTRY HOLDING CORPORATION
-Ref. Number: FO1000000944

- [N e - - -~ T TR w e o et e bl e L T TSR e e e

oo e e e s O o e Ny s e

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
I have enclosed a blank uniform business report for your convenience.
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,

TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning ‘the flllng of your document, please call
(850) 245-6059.

- “hiicheile Mifligan - - T 0 TS o o s T s e e s s e Tt
Document Specialist Letter Number: 002A00035952

TMixricernm ~fE fMNAavrimsmtrmem s DO DOV £,O0OM M1 . .. T * 1 eveve 5




