: i 5!151

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,NO0000000262

1. Entity Name =

DESIR & ASSOCIATES, INC.

%

Mailing Address
G701 SW 6TH STREET

Principal Place of Business

6701 SW 6TH STREET
PEMBROKE PINES FL 33023

PEMBROKE PINES FL 30023 ol

2. Principal Ptace of Business 3. Mailing Addrass

FILED
Sgp 08,2002 8:00 am
ecretary of State

08-15-2002 90048 031 ****66.20

-

H

T -

i e s _ 5 - - s
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE~ -
City & State City & State 4, FE| Number Applied For
65-0974309 HNot Applicable
Zip Country Zip Country e - " $8.75 additional
5. Certificate of Status Desired |  Foo Required

6, Nama and Address of Current Registered Agent

7. Name and Addrasss of New Registersd Agent

[ RN = S PR

DESIR, UWLRICK .
6701 SW 6TH STREET
PEMBROKE PINES FL 33023

Name paTaSHE  DESIR

Syreet Addigss (P.O. Box Number i No;?‘ocgptabi%_ { s E

lq At

Cade

FL | %

City

3023

the obtigations of registered agent.

SIGNATURE u’[r'lr(‘é’—_ D E 2. X ¥

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar

("“ . JAM

with, and accept

sﬁmua.wmmmammwmmnmm

(NOTE: RogiciB6e Aga SQnatlre reqired when reinstating)

R8O

" Afler September 13, 2002,

9. Election Campaign Financing
« - _ Teust Fund Contributian, -

$5.00 may Be
Added 10 Fees

Make Check Payable-to
Department of State

. min will be $236.25.

L

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10/

- OFEICERS AND DIREC TORS 1 1, _
me ¥ D O Detete TINE Change A Addition 8
we © |oEsRuCK T e NATAsS HA g e ooE
sthec oones | 6701 SW 6TH STREET swruceess | 6,701 S §7h Strees 5
ars¥2¢ | PEMBROKE PINES FL 33023 arv.st.7e 3 |B
TITLE D O Dalete THE [ Chenge ] Addition | ¢3
HAME DESIR, NOEMIE RAME
STREET ADORESS | 8701 SW 6TH STREET STREET ADDRESS
omv-st20 _ | pEMBROKE PINES FL 33023 / on-s1.29

fme D L e e Ol Crange [ Agdition
NAME DESIR, MARIE T TN T T T T - -
STREET ADORESS | 6701 SW 6TH STREET STREET ADDRESS
CIY-ST-2P PEMmKE PINES FL 33m CATY-ST-21P
MME__. . |o.o e e — o o = = o (D 0eclua TME. . o e —. - - [Dchangs 3 Asdition”
T name NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITy-ST-2P
TIME 3 Delste Tme O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P _ CiTy-ST-2P
TMLE h [ pelete TIME [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
&TY-31-2P ¢y-51-20

12. | hareby certity that the information supplied with this filin
indicatéd on this report or supplemantal report is true an

does not qualify for the exempli
accurate and that my signature sl

on stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

! hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustea empowered t0 exacute this report as requirad by Chapter 617, Florlda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachmen with an address, with all other like empowered.




