FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

Secretary of State

03-17-2003 90056 006 ***150.00

DOCUMENT # F81930

1. Entity Narme

DENBI CORP.

Principal Place of Business
11675 S. DIXIE HIGHWAY
MIAMI FL 33156

Mailing Address
G/0 EARL A WALD. CPA
11420 N KENDALL DR. SUITE 203

MIAMI FL 33176-1039

OB AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
592191712 Not Applicable
Zi Count Zi C iti
» ountry ® ouniry 5. Certiicate of Staus Desied (] 38-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - R e e - e = = a-Name e e e e e e e e

COHEN, DENNY - Street Address (P.0. Box Number is Not Acceptable)
11420 N KENDALL DR
SUITE 203

MIAMI FL 33176-1039 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or bath, In the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and title # applicatia. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P ] Deiete TILE [ change [ Addition
NAME COHEN, DENNY NAME

streer aoDress {7207 SW 148TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158-2131 CITY-ST-2IP

TITLE P 1 pelete TILE (] Change [ Addition
HAME HIRSCH, NATHAN NAME

street apoRess (10801 SNAPPER CREEK RD STREET ADDRESS

crv-st-2r (MIAMI FL 33143 CITY-ST-2IP

TLE - T eeemese o O petete TME (J Change [ Addition
NAME v NAME - .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS '

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signatyre 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 empowereg to execute this repoyt as requighd by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addraess, with afl jother like SIHROWET
BD3/63 el £712600

SIGNATURE: d

]
:
£

B
<

CR2E034 (10/02)



