o T ——C————————) W 11 ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000004653 Feb 01, 2000 8:00 am
R, - Secretary of State
DEVASTATION DISTRIBUTING INDUSTRIES, INC.
02-01-2000 90099 037 ***158.75
Principal Place of Business Maliling Address
2261 NE 164TH ST. 2261 NE 1847TH 8T,
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160-3703 UU U 1 ]. db 4
i e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stat ' City & Stat 3. FEI Nomb Applied For
1Ly ale 1y ale umper 59‘1%8363 INm |
Zip : Country . Zip Country 5. Certificate of Status Desnrr-\d E ?g_zg%ﬂmﬁél ,,
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FLORES, SHANE Street Address {P.0. Box Numl;er is Not Acceptabie) )

102 NE. 2ND ST., STE. 188

BOCA RATON FL 33432 c;a(.OIJLE, Hﬂ‘{TH'STO‘--LQJT |
“H.miamy hexeln  FL[BX( (0

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

SIGNATURE
Signeture, typed of printed name of registered agent and tile it applicabia, {NOTE: Ragistered Agent signature raguicad when rainatating) DATE
) o e . m
9. This corporatian is eligiple to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru . 0
D st Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P [ pelate TITLE O Change ] Addition
NAME FLORES, SHANE NAME
steeeT 0Ress | 2261 N.E. 164TH ST. STREET ADDRESS
oiry-S1-2iF N. MIAMI BEACH FL 33160 CITy-ST-2IP
TITLE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-STRR, onNe = e o = S S b B O B B N
TME [ petete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peete TITLE O crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2Ip CITY-ST-21P
MLE [ oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P / CITY-S7-2IF

13. | hereby certify that the informatig ibfBr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalticn
indicated on this report or suppl «ffhat my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receives report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme arLe mpowered

SIGNATURE;.€ = REQUIRED OIIMI%

KTOH ,‘ DTYPED OR Pmm NAME OF SIGNING OFFICER OR DIRECTOR 1 s Daytime Phone #




