2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO000010426 *Secrotary of Stata

1. Entty Name = °, =

DEOLUX CORPORATION . 02-11-2002 90213 005 ***150.00
Principal Place of Busmess T Mailing Address

512 SW2RD - - o - 512 SW 20 RD

MIAMI FL 33129 MIAMI FL 33129

T ARG

Suite, Apt. #, elc. 40—3 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

ﬁtj’& S%M/ ;-..-.w @N City & State - 4. FEI Number 65-1057121 :Zfiii::arble

§ 5 /M Counz 254 2 Country 5. Cerlificate of Status Desired O ?g';esqﬂﬂmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONZALE’Z SANDRA Nm@- OMIAEYL SAUDP A

: Street Address (P.O. Box Number is Not Acceptabla)
512 SW 20 RD

MIAMI FL 33129 JEI/ Sw. /32 PACL 1&@2
. Cly N/\ 4“/ FL Z?@Zfé,

. The above named entity submits this statgment for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q) MAU@-

Slgnﬂlure typed or printed name of regls!era‘a agent and litle ll ap cﬁtﬂa ) (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
{See crileria on back) | Make Check Payable to Depariment of State D _ L :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN' 11 -
me - 0D [ -Detete MLE [ Change [ Additin
wame - < v GONZALEZ, SANGRA B NAME
stREET a00RESS | 512 SW 20 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-7(P
TITLE D [ oelete TIMLE [ change [ Addition
w7 | GONZALEZ, MONICA NAME
STREET ADDRESS | 12 SW 20 RD STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 : CITY-$T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-5T1-2IP
TITLE .- [ oelets TITLE - (O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CITY-ST-2IP
TLE ‘ 5 Delete TITLE O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP .Q Ciry-Sr-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that 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 oath; that | am an officer or direclor
of the corperation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attagk gaidress, vifth ajl other liké ermpy

SIGNATURE: PIED- KD

" SIGNMATURE AND TYPED QR PRIFITED NAME OF Syﬂ NF OFFICER q‘ DIRECTQR Date Daytime Phone #

TR L

A

CR2E034 (9/01)



