2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEKALM VENTURES CORPORATION

DOCUMENT # PO00001 04652

¥

v/

Principai Fiace of Business

2701 §. LEJEUNE ROAD, 2ND FLOOR
CORAL GABLES FL 33134

"~

Mailing Address

2701 §. LEJEUNE ROAD. 2ND FLOOR
CORAL GABLES FL 33134

FILED
Mar 27, 2001 8:00 am
Secretary of State

(03-08-2001 90087 011 ***150.00
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City & State City & State 4. FEI Number Applied For
: ~N- /o7 /033 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred (|} ?g, gfqﬁf:;""naj
6. Name and Address at Current Reglisteres Agent 1. Nams and Address ol New Reglstered Agent
i s e e e =) Name —_ e L - T

KAU Strest Ado: P.O. Box N is Not Ac bl

M Nw TOTH PU&CE eat 1a5s (P.O. Box Number is Not Coptabla)

PARKLAND FL 33067

City Zip Code
. FL |

8. The above ngmed Wﬂ this statement for the purpose of changing its registered offlce or registered agenl, or both, in the State of Florida.
SIGNATUR| ' firss AHLC [y, Fi’_’#’V/ /)/asf ﬁ 3 / f) '_J/

of the comoration or the raceive
changed, or on an attac i

SIGNATURE:

’%Mu orbeted name of regisierad agent ond e | applicatie. NOTE: HaguWAmmmmurmMrmm) AR DATE
9. This carporauon is lityible fo saiisty ita Intangnbla __ . FILE NOWIH FEE iS $150.00 _ .10 l - C i L ,
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11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
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me ' (] Delete e [ Change [ Addition
NAME NAME
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