2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L07200 Mar 31, 2000 8:00 am

1. Entity Name

Secretary of State

DEMIR1 CORPORATION
03-31-2000 90001 049 ***150.00
Principal Place cf Business Maifing Address
5642 SW 25 CT 1300 S.W. 73RD AVE
HOLLYWOOD FL 33023 PLANTATION FL 333174922

® 631502

i

2. Principal Place of Business 3. Mailing Address HIII“I“““' | I ”l

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 65 0 Applied For
161675 Not Applicable
Zip Country Zip Country 5. Cerljiicate of Status Desired O geae.Zesq lﬁ?gjitiopal
"~ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVARES’ HENRIQUE JR. Street Address (P.O. Box Number is Not Acceptabie)
1300 S.W. 73RD AVE
PLANTATION FL 33317
o e FL [

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.

GBI

SIGNATURE L L TR
Ky * Signalure, typed of printad name of registared agant and tille if é:qpli‘c’:ame Ws . {NOTE: Registerad Agent signature required when reinstatng) DATE
e o os e o™ | ptor MAY 1, 2000 Fog wil bo $ss0p | 1% S Campsin nancing - $5.00 oy e
) ’ ¥ : Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS ) | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ cChange  [] Addition
NAME TAVARES, HENRIQUE JR NAME
streer anoRess | 1300 S.W. 73RD AVE STAEET ADDRESS
CITY-ST1-21P PLANTATION FL CITY-ST-ZIP
TLE ST [ Delets TILE [ Change ] Addition
NAME TAVARES, ANGELA NAME
STREET ADDRESS | 1300 SW 73 AVE STREET ADGRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZP
TIMLE " ODelate me T - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ Detete THILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurale and that 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 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla?h t with an address, with all other like empowered,

SIGNATURE: i 180 NIl preat L Ainge e Tavares 29900

SIGNATURE WND TYPED OR PRIMTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phong #

CR2EQ34 (9/39)



