—~

ke M

2003 FOR PROFIT CORPORAT

ION

FILED
Secretary of State

2
UNIFORM BUSINESS REPORT (UBR o 020 B0 13 035 et 0 00

DOCUMENT # L69939
1. Entity Name
DERIRI OF FLORIDA, INC.
Principal Place of Business Mailing Address
3525 HAMMOGK TRAIL 3525 HAMMOCK TRAIL
MELBOURNE FL 32034 MELBOURNE FL 32334 -
- . A A
2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE!l Number Applied For

sg-m Not Apglicable
Zio Country Zip Counlry 5. Cerlificate of Stalus Desired [ ] fg-g?q.ﬁ:ﬂm‘
S 6. Name and Addreas of Current Re_gls_ln_rod Aggm - 7. Namo and Address of New Regislered Agent
e o ——— .. = RS T _—sgn'@l:k:l—?)—:ﬁsiéa;&' :I-ORQB“"‘:"‘;Z" e T

RIVERA, ROSA H Street Address (P.O. Box Number is Not Accepiable)

3525 HAMMOCK TRAIL 3525 HAMMeW TrAJL.

MELBOURNE FL 32934 ,

Y MeLs o RHE FL | 3255,

lement for the purpose of changing its registere

8. The above named entity submits this
the gbligations of registered

(mario Dewea, Tonae )

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—
SIGNATURE z — mﬂ,mm/hﬂ,m@?&sm%wonwmm.

(NOTE: Ragisierad Agani sigratume reguired when reinstating)

Max /5/2003

FILE NOWINl FEE IS $150.00 /
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 10 Feos

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detele IME - [JCrange ] Addition
NAME DELLA TORRE, MARIO NAME
STREET ADDRESS | 3525 HAMMOCK TRAIL STREET ADDRESS
arv-s1-2¢ | MELBOURNE FL cy-sr-ap
e VS 2 Deicte TILE O Changs [ Addition
NAME RIVERA, ROSA H NAME
STREET ADDRESS | 3626 HAMMOCK TRAIL STREET ADDRESS
CITY-S1- 2P MELBOURNE FL CITY-ST-2F
1 ome AT e (] Delete TIE . O Change [ Addition
ot | DELLA TORRE CARLSEN , PALOA | NAME B - T C '
"|” STREET AGDRESS | 3525 HAMMOCK TRAIL STREET ADDRESS
CITY-57-2iIp MELBOURNE FL CITY-S1-21P
ME {1 Delete TTLE Clcrange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-41-21P 7 CITY-ST- 2P
e [ petete ME Olchange [ Adattion
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY-ST-21P CIY-ST-7P
TiLE 3 celere - TIRE 3 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-57-27

indicaled on this raport or supplemental report is true and accurate and that my signat
of the corporation or the raceiver or trustee empowared to e
ered.

ute this
changed, or cn an attachment with an address, with, Ilk;m

SIGNATURE:

12, | hereby certily that the information supplied with this filing doss not qualify for the exemplion stated in Section 1 19.07&3)(‘-}. Florida Statutes. | further certily that the informatian
port as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF Spng OBFICER OR DIRECTOR

ure shall have the same legal efiect as if mada under oath; tnat | am an officer or director

Toses

Cate Daytime Prong #

Mar 17, 2003 8:00 am

CR2E034 (10/02)



