2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

DOCUMENT # POO000050756 May 02, 2001 8:00 am
1. Enty Name \. Secretary of State
THOMAS DEROSA, INC. r - 05-02-2001 90107 033 ***150.00
Principal Place of Business Mailing Addrass
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 58 SUITE 58
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 R .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
———m T ’\,
City & State Cily & State 4. FE| Number e } Applied For
. -
05-10 j00 | 1 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centificate of Status Desired O Fee Roquired
. . — . . _.B._Name and Address of Current Registered Agent . — s oo == w7.-Name and Address of New Reglstered Agent - —
' " Gareja Mend K |
BRITO' GEORGE L Street Adure ?(F?;)Lécj‘ Nu ber'C'r:lul ;Scztab%) ‘an
S RON X mi £ e
407 LINCOLN ROAD P
SUITE 58 5_+ N
MIAMI BEACH FL 33139 14548 SN, 4 an
City M . \ Zip Code
Lam| FL | 18£
8. The above named entity submits this statement for the purpose g changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT XA“’ s/
Signatu(a. typed or printa-mme of registered agent and title fa‘pfnlicable._’\‘/' (NOTE: Ragistered Agem sigrfa‘furg Equired when reinstating) BATE [
i ion is eliai isty i i m
g, This corporation is eligible 1o satisiy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May B
Tax flling requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cariribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State .
11, ’ OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T3 Celete TTLE O Change [ Adaition | 8
NAME DERCSA, THOMAS NAME e.
streeT aopRess | 715 NE 113TH ST. STREET ADDRESS 3.
oy -S1-71P BISCAYNE PARK FL 33181 CITY-§T-21P a
o
THLE [ Delete TME [ ¢hange [ Addition @
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TUIE T e [, < T o et cmn o ] Delple e e ] TIE o ] e - ~ ...} Change _ [7]Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7I = _ CITY-ST-2IP
TITLE ] elete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-5T-7IP
TITLE O Gelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iP CITY-ST-21#

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or ty
changed, or on an attachment s

SIGNATURE: ™~

address, with al er like empowered.

tee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

PR

S~5/-00/365¢3y2-(33]

/" SIBNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Cate / Daytima Phone #.

Al




