*"~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P

1. Entity Name ’

| DREMAR INufstréeuvs, INC.

Y H

oooooberms

T May 29, 2001 8:00 am
Secretary of State

05-29-2001 90380 030 ***150.00

T
v

Mailing Address

b42q Fox

Principal Place of Buslmess )
6429 o4 Erape ln
“Brardertou| FL 34202

Drardertos , FL 34502

Grape L.
765971

. 2. Principal Place of Business ' 3. Mailing Address
|

Suite, Apt. #. etc. ! Suite, Apt. #, elc.

D0 NOT WRITE IN THIS SPACE

Dok GonaaleL, ESQ
Qoo _?(ml:a Bivg, ST+ 450 -3
Pembrgﬁel ?més, FL 33y

City & State . City & Stale 4. FEI Number Applied For
: é) 5— /O 3 Bb r]3 Not Applicabie ¢
Zi _ Countr o Zi Countr o )
P ¥ ! P y 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent !
| Name |

Street Address (P.O. Bax Number is Not Acceplable) i

’

City Zip Code

FL

8. The above named éntity submits this skate(nefnt for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printed nama of regislerad agent and litlle 1l zpplicable.
] !

. P s i
9. This corporaticn is Ie!lglble to satisfy its Intangible
Tax filing requirement and elects to do so. | B
[ b

a3

{NOTE: Registered Agent signalure required when reinstating) DATE

OWIIIIF:

A L T R R e AT R G AT B

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
‘Added to Fees i

{See criteria on bac'k) “5tMake Che
| ] FEE ety E e ; . .

11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . I TILE [Jchange (] Addition
RAME ﬁ%ELD #. MO\/CL [ taes NAME G
STREET ADDRESS ! ’ STREET ADDAESS
CITY-ST-ZIP ' CITY-ST-7IP : . i
TTLE WD | _ O oelete TIMLE O crange [ Addiion
KAME AolANDD E. MOYA NAME !
STREET ADDAESS [ STREET ADDRESS . :
CITY-5T-7IP . CRY-ST-7P . ! '
e _ S0 , ] neiete TITLE SRR on SO Y7 1ECCR
NAME TAcsA . Tﬂoya , NAME P
STREET ADDRESS { STAEET ADDRESS
CITY-§T-2P ' EITY-ST-1P
TITLE l [C1 petete TITLE [ change  [J Acdition !
NAME NAME
STAEET ADDRESS ! STREET ADDRESS )
CITY-ST.21P ' GITY-ST-2IP
Tine | [ Delete TILE {JChange [ Addition
NAME . NAME .
STREET ADDRESS STREEY ADDRESS
CY-ST-21p t . ) CITY-5T-7P _
i l ‘ [ Detete TITE [ Change [ Acdition
NAME NAME i
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

of the corporation ¢r the receiver or frustee empowered to execute thi
changed. or on an attachment with_an addr

13. [ hereby certity tha@ the information supplied fwilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

! 4-26-01

SIGNATURE:

Dawe Draylime: Phore: &

I
|
/
|
|
|

-




