SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE B/7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
4. Corporation Name

(4)
DEMETASSE, INC.

MG

2035 NE 202 8T 2035 NE 202 ST
MIAKI FL 33179 MIAMI FL 33179
Us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Reporl
06/21/1988 7/
4. FEI Number ’ zugﬁgpplied Ior

s P 1 s T DU pg. 247t st ol pplcal

Lite Apt. #, elc. Suite, Apt. ¥, etc. . it
s P 6. Cerlificate of Status Desired O $8 75 Audtional
22 2?’ Fee Reguired
ity & fit City s flate 6. Eiection Carmnpaign Financing $5.00 May B
L . o y Bo
ﬁ 23[/%46‘ "/

E 4 [M' Trust Fund Contribution ] Added lo Fess:

zZih Country A Gouniry 8. This corporation owes or has paid the currant year Imtangible:
-ZTJ 33}% 25] 29-| ;3/‘?4 ;EI Personal Properly Tax due June 30. Oves ONo
T 9. Name and Address of Current Reglsiered Agen!_ 10. Name and Address of New Registered Agent

SANTIAGO, LEONARDO 81] Namo

16450 NE 7 AVE B2| Sirest Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33175
83
(8] City FL 85| Zip Code

11, Pursuani to the provisions of Sectiens 607.0502 and 607.1608, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered

office or registered aganl, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o - - _
Stgnature. typad of printed name ol 1egiteed agont and tike il applcablo (NO1L: Registeved Agent signature requirect when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D | GHTE)S 11TIME CTchange ] Adaition

NAME SANTIAGO, LEONARDOD 12 NAME

streeTAobeess | 2035 NE 202 ST 1.3 SIREET ADDRESS

CiTY-5T- 2P MIAMI FL 33179 14C1Y-51-21P

TITLE [ DELETE 21TILE [T Change [ Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 40TY-5T-2P X

TME 1 DELETE A1MLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-§T- 2P 34.CITY-§1- 710

E CToecete 41 TIILE [T Crange [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51- 210 44 GITY-5T-2IP

MLE [ oELETE 51 TILE [ crange T Addilion

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CHTY-5T-21P 54 CITY-51-21P

1TLE , ‘ TG 6.1 TILE [Jchange T[T Addition

NAME . 62 NAME

STREETADODRESS | - . 63 STRELT ADDRESS

TY-57-2P o 84 CITY-SI-2P

14, | do heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ furlher ertify that the
information indicated on this annual report or supplermental annual reporl is true and accurate and thatl my signalure shall have the same legal effect as if made under ath that
| am an oflicer or director of the corpoeration or the recolver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on grpatlachment with an address.
o e ye— ' A-/. L g

PROFIT ; : -_ _ FLORIDA DEPARTMENT OF STATE Sep 2 5 1 997 8 Ooam

CR2EQ34 (4/97)



