2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F48101

1. Entity Name

DEMAR CORPORATION

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90092 047 ***150.00

Principal Place of Business
635 LINCOLN ROAD

MIAM| BEACH FL 33139
us

Malling Address

635 LINCOLN ROAD
MIAMI BEACH FL 33139

[FRIRTRIN
us ful

2. Principal Place of Business

IR BT

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEINumber  £Q-9100684 Applied For
Not Applicable
i t Zi t i
] gf. — Country P Country 5. Certificate of Status Desired O $8.75 Additional
—— Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narme

RABIN, JOEL
Street Address (P.0. Box Number is Not Acceptable)

3535 N.W. 58 STREET

MIAMI FL 33142
City Zip Code

; N A P FL

purppsk of changing its registered office or registered agent, or both, in the State of Flo

nc A Ipp‘t‘!ﬂg (NOTE: Registered Agent signature required when reinstating)
i ] o ) I
9. This corpordfion is pligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financ:‘ng{- $5.00 May B
irerflent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterfa on"back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 celete TITLE [ change ] Acdition
HAME RABIN, JOEL NAWE
STREET ADDRESS | 3535 NW 58TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL. 33142 OITY-S1-2P
THLE {7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ) - “ O Delete ™" |f " TITLE - - O change (7] Acditian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Dakete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CTY-$T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

13. | hereby certify that the informatiin supplied with thsfili
indicated on this report or suppiemental report ig

of the corporation or the receivdr or trustese emg
changed, or on an attachmepéith gn addresy

SIGNATURE:

bt qualify for the exemption stated in Section 1198.07(3)(i). Florica Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statytes; and that my name appears in_BIock 11 or Block 12 if

r/?/o/ 303’}/&% 10}

Date

Daytims Phona #
T

CR2E034 {10/00)



