2001 UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

DENEBA SYSTEMS INC.

DOCUMENT # M25629

Principal Place of Business

Mailing Address

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90304 049 ***150.00

[FYT vV 3

1150 NW 72 AVE 1150 NW 72 AVE
#180 #180 D1IYUYU-
MIAMI FL 33126-1920 . MIAMI FL 331261920 U 4
us Us
s el T - e i T S ey — - [ S R - .- - i
Sulte, Apt. #, etc. Suite, Apt. #, eic, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’270801 1 Not Applicable
Zi Count Zi Count i
P a4 o euntry 5. Certificate of Status Desired O $8'75 Addlt;ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOAQUIN DE SOTO Street Address (P.O. Box Number is Not Acceptable)
1150 NW 72 AVE
#180
MIAMI FL 33126 . :
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typad or printed name of registerad agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-~ @—This.corporation.is.gligible to.satisfy.its Intangibla ==} FILE-NOWMI-FEEES- S160.00 — o | .. e ——
. . o : 10, Hiection Carmpagh FIffancmg
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund antribulion. " | fiﬁ?ohggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPD [ Celets TMLE K Ol Change (O Acdition | S
. 1)
NAME MIRANDA, JORGE F NAME \ g
STREETADDRESS | 133 GAVILAN AVENUE STREET ADDRESS =
CITY-ST-2IP CORAL GABLES FL 33143 CITY- ST-21P a
o
e DP [ Delete TITLE O change [ Addilon | &
NAME MENENDEZ, MANUEL E. HAME
STREET ADGRESS | 176 PALONA DRIVE STREET ADDRESS
LITY-5T-2Ip CORAL GABLES FL 33143 CITY-87-2IP
TILE DVP [ Delete TILE [ Change [ Addition
NAME DESOTO, JOAGUIN H NAME
STREET ADDRESS | 8230 LOS PINOS CiR. STHEET ABDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2iF
THLE ] Deiete TITLE [ ¢hange £ Addition
NAME "- NAME
STAEET ADDRESS o STREET ADDRESS
S CITY ST P T o e e T Aemmem= T - - W CTYEST- 2R e T e A
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [} Addition
NAME NAME -
STREET ADDRESS yd STREET ADDRESS
CITY-§1-2IP / CITY-ST-2IP

indicated on this rep
of the corporation or fhe receiyer or
changed, or on an afachmepft wi

SIGNATURE:

13. | hereby certify that thg informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an acldrgss, with ali other like empowered.

220/ (305945 ¢4l

Dawi@y .

7

/ SYNW‘“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L~




