FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * a'm
ANNUAL REPORT Secretary of Stale f
1998 DIVISION OF CORPORATIONS S CCI'etal y 0 State
UMENT # ( )
DOCUMEN M44152 0
DEREMO, INC.
RO RO S
G/ BRENNER REAL ESTATES 3195 N POWERLWNE RD
305 N POWERLINE RD., SUITE 104 SUITE 104
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/31/1936
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26 592771804 Not Apphicable
— Suito, Apt. #. elc ;] Suite, Apl. W, o1C. 5. Coriificate of Siaius Deshod ﬁ\ $|_|;: _Zesn :;::?;%na]
Gty & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 20 Trust Fund Contribulion ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] |29 [30] Personal Property Tex dus Juna 30,  [lves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRENNER, SCOTT 81| Name
3195 N POWERLINE ROAD #104 82| Strest Address (P.O. Box Number is Nol Accaptable)
POMPANO BEACH FL 33069

84| City FL IBs

11. Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statlement for the purposs of changing its registered
office or ragistered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familrar with, and accept the obhgations ol. Seclion 607.0505, Fiarida Statutes.

Zip Code

SIGNATURE

Sigrature, typad of pinted aame of regisiared ageni and ik 1 apphcabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE DP [T peLete 11 TITLE ¥ Change™ T Agdition e
NAME MICHA, ALBERTO 1.2 NAME §
STREE} ADORESS 520 BRICKELL KEY DR #305 1.3 STREET ADDAESS g
CITY-51-21P MIAMI FL L4QITY-S1-21 8
TILE DVP [T orLete 21 T0LE Clchange % Addition O
HAME MICHA, MOISES 2.2 NAME
smeeraporess [ 520 BRICKELL KEY DR #305 23 STREET ADURESS _
CITY-$1- 2P MIAMI FL 2 4CITY-§1- 2P «
TILE [ [ oeiete 31TMLE [ change 1 Agdition
HAME MICHA, DAVID 32 NAME
STHEET ADDRESS 520 BRICKELL KEY DR #305 33 STREET ADDRESS
CHTY-$1- 21 MIAMI FL 34 CITY-$1- 2P
TInE [JoeewE 41 TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIry.§r-2ip 44 CY-ST-2P
TIILE TJ okLEiE 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SALTY-S1-2
e L] DECETE 61 THILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-§T- 2P 64 CITY-51-2P
14. | hereby certily that the information supplied with this filng does not qualify for tha exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information

indicated on this annual ropon or supplemmantal annual 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 of tho corporation or the roceiver or truslee empowered to execute this repori as required by Chapter 607, Florida Statules; and thal my name appears in

Biock 12 or Block 13 if changedg alla) L wilth gn address.
SIGNATURE: = | LA




