2003 FOR PROFIT conponAﬂoﬁ FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # M25629 Secretary of State
1. Entily Name 01-30-2003 90162 045 ***150.00
DENEBA SYSTEMS INC.
Principal Piace of Business Mailing Addrass
1150 NW 72 AVE 1150 NW 72 AVE
#— Zoer . WL L2 D
MIAMI FL 33126-1920 MIAME FL 33126-1920
t : AR AR RO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59—270801 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name __ . _ ) L .

JOAQUIN DE SOTO Street Address (P.O. Box Number is Not Acceptable)

1150 NW 72 AVE

#180

MIAMI FL 33126 City [FL | @ 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - -
Ber Way 1, 2003 Foo wil bo $550.00 B Seon CorpmpPrains - $5,00 e oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPD [ pelats THLE [ change  [] Addition
NAME MIRANDA, JORGE F NAME
s7reet aooRess | 133 GAVILAN AVENUE STREET ADDRESS
CITY - ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP J
TiE DP O Delete TITLE A Cange [ Addition
HAME MENENDEZ, MANUEL E. NAME
STREET ADDRESS | 176 PALONA DRIVE STHEETADIRESS | B 22/  Seer T ETH Av=,
orv-s2¢ | CORAL GABLES FL 33143 stz | Mgl Fa. BBIKZ |
e DVP [ Delete TIE [ change (] Addition
HAME DESOTO, JOAQUINH . - - . NAME - _ , . _ , -
STREET ADORESS | 8230 LOS PINOS CIR. STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33143 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE : 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-§T-2IP

12. { hereby certify that the intormalio supplieg with this filing does nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental rgbort 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

of the corporation or the receivgr or trugiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeryf with an, Mowered.
T o = - e - )
SIGNATURE: __ SIZGNATURE REQUIRED Or-244.2% 305 556- eyl
ssr_cyﬂne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #

Gl G LCA)

nv

CRZE034 (10/02)



