2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # G87218 May 04, 2000 8:00 am
DEMIS WHOLESALES CORP. Secretary of State
05-04-2000 90136 019 ***158.75
Principal Place of Business Mailing Address
% DAMASO SALCEDO % DAMASO SALCEDO
218 WEST 22 §T. 218 WEST 22 ST
HIALEAH FL 33010 HIALEAH FL 330104522
S >R KRR
Suite, Apt. #, etc, Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE e —_
Zip Geuntry e Country 5. Certificate of Status Desired N, $8'75 A_dditiona?
e . - . - _ _  Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = .
Snlcedd, DAHMASD
SALCEDO' DAMASO Street Address (P.0. Box Number is Not Acceplable)

2292 MAYPORT RD. NO. 6

ATLANTIC BCH. FL 32233 J19 W 2asT
City HTK) J—EA’) FL Z'Lpggsblo

B. The ahove named entity submits this statement for the purpose of changing its regisiered office or 1egistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered ageni &nd title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. This _qorpora:ign is eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax ﬂlmg requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Cl Added to Fees
(See criteria on back) O iMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TITLE [0 change [ Addition
HAME SALCEDO, DAMASO NAME
STREFTA0DRESS | 1341 W. 35TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33612 CHTY-$T-21P
TITLE VPD 1 netete TITLE [ change  [] Addition
HAME SALCEDO, EDUARDO NAME
STREETADDRESS | 779 E 27 ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 N _CY-ST-IP i "
TITLE ’ - Oneee . - f mie e Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-71¢ )
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-2P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-ZP - - - ovSTeap T T T
TIMLE [J Datete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

13. | hareby certity that the information supplied with this filing does not 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 hat 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 exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WI \ n adc»f_n.a- u.:it‘rT aI! éther mjernpow:a[ed. L 7?6 . (36)"69‘//
SIGNATURE: 5 3/;3 LN EDUARN D Sqleey) 5(/{?/}007 [305) 885-096€

MATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phona #

CR2FN34 (999



