2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEMAR CORPORATION

F48101

Y,

us :

Principal Place of Business

635 LINCOLN ROAD
MIAMI BEACH FL 33139

Mailing Address

635 LINCOLN ROAD
MIAMI BEACH FL 33139
us

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
02,2002 8:00 am

%
ecretary of State

(09-02-2002 90145 035 ***550.00

ATV

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 19%84 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Name - = = .

Ragip, JoEL

RABIN, JOEL 4 T
! Styeet Address (P.0. Bhx Number is Not Acceptable)
3535 NW. 58 STREET 30°C. Anaer Bivd.
MIAMI FL 33142
City Zip Cod
Hallandale FL | %3569

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ofbath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agant and title | appliceble.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and glects to do sc.
(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable 1o Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ celete TITLE PD ﬂ'Change [J Addition
NAME RABIN, JOEL N RABIN,; JOEL

STREEY A0DRess | 3535 NW 58TH STREET smeeTaonress | 430 C.-Ansin B\Vd

orv-st-ze | MIAMI FL 33142 GITY-ST-ZP Ha“an O‘ajﬁ . Fl 23009

TmE O Delete Tine i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IF

TILE [ Gelete THLE . - emmmeme ] Change. —— [ Addition
NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TITLE [ pelete TITLE (] change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-st-zip CITY-ST-21P

TITLE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21

SIGNATURE:

13. | hereby certify that the informatign supplied
indicated on this report or suppldmental repog

(A TS

of the corporation or the receiveq or trustee e
changed, or cn an attachment vjth a

€

wih

fred to e)lecutq

ed by Ch

ps nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
uerand acturate.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

, and that my name appears in Block 11 or Block 12 if

f?f‘///s‘g oL (

EMWRE ;ND TYPED

A
OR PRINTED NAME OF SIGNING OFFICER 8 DIR

'OR

apier 807, Florjda Statut
Q/"W ©2—
! [

Data | Daytime Fhona #

FR 7N % 3 H

nw

CR2E034 (4/02)



