FILED
Jun 23, 2002 8:00 am
Secretary of State

oy _ .
E 5

~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M49870 05-23-2002 90053 033 150,00
1. Entity Name = - .

DENBIGH.CORPORATION /

U
Principat Place of Business Mailing Address
1781 NW 79 AVE 1781 NW 79TH AVE a o o——- -

STE 1 STE 14

MIAM) FL 33126 MIAM] FL 33128

i . 1 Ot

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28 10843 Not Applicable
dp . ‘ Country Zip Country icate - $8.75 aaditional
5. Ceniticate of Status Desired a Foa Raquired
i e—ee . ...n.5. Name and Address of Current Reqlistered Agent. .. _ oz, =« ..t Name snd Address,of New. Registered Agent _ . .. . ._ .
- T T - o T ~|"Name - Y3 = N I Y 9 R - e A e T T T
PARKER, C E PMLLI® J. CLEMENTS
Swreet Address (P.0. Box Number is Not Acceplable)
201 S BISCAYNE BLVD
’ N
SE2W 181 NW. 72 Me B
City , - Zip Code
g / M lml - FL 23)2(

8. The above named W the purpose of changing its registered office or registered agent, ar both, in the State of Florida. v
:SIGNATUF!EL : p"\\“lf’ Jd. Q‘%ENR K @/7/02 )
\:i;____;_ ) Wﬁwmmuwimrwmmﬁhiwf\ {NOTE: Regisitrod Agant sigrature requed when (einstating) - DATE - ¢ koo e

erThus corporation is eligible to satisfy its intangible _‘ ‘FILE NOW1NI FEE IS $150.00 . N

"* Tax fiing réquirament and elects to do so. After May 1, 2002 Fea will be $550.00 e Efrz::'gzrzag::;?;uz:mg fdsd'gomhggs Be

{See eriteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 1 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e sD- [ Detety me '?fégﬂ,f@ A _Secl5 78] lobq g astion | 5

e CLEMENTS, JOHN we e aTS e Jornd 2

staeeT aooRess | 527 W 46TH ST stheeT apoaess £ & 7 < » §

or-51-2» | MAMI BCH FL 33140 evsw | 9FE 7 AN A 23740 g

me PTS : O oeizts mie T Ocaxe  [JAstten | 5

MAME CLEMENTS, JOHN NAME

STREETADDRESS | 1781 NW 70 AVE STREET ADDRESS

CIrY-51-29 MIAMI FL 33128 City-ST- 7P .

| ME—"=F Sfm e - e T o= Ooses TmEe -1 V. 7&0 = - ~CIchange (B Rodtion

NAME NAvE ‘f'a,"m

STREET ADDRESS STREET A00RESS. | ¢ YD)

CITY-ST.2iP CITY-5T-2P WAM 1

TIRLE O peketa LTI D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CTY-S1-2P CITY-51-2p

e O pelete TTE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P GIY-5T- 2P

TINLE ' 3 Detete TILE Ochange [ Addition |

NAME NAME
_ STREET ABDRESS STREET ADDRESS

CITY-ST-2F y CITY-§T-21P

13. 1 hereby certily that the inforration supplied with thigili /; does nol qualify for the exemption stated In Section 1 19.07&3}(1), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental repo) /- tyde Ao accurate and thal my signature shall have the same legal effact as it made under aath; that | am an officer or director
of the corporation or the receiver or trusiea effbafferdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an altachment witk an/ag ithfall other like empowered.

SIGNATURE:

oo

2055033310




