2001 UNIFORM BUSINESS REPORT {UBR) FILED :

DOCUMENT # PO0000104716" Apr 18,2001 8:00 am

1. Entity Name eCl‘etal'y Of State
DEBONIS PROPERTIES INC. 04-18-2001 90110 031 ***150.00

| Principal Place of Business Mailing Address
6003 NW. 315T AVENUE 6003 NW. 31ST AVENUE
FT. LAUCERDALE FL 33309 FT. LAUDERDALE FL 33309 LUUY FOLY

A

2. Principal Place of Business 3. Mailing Address { |I|I“||‘ N m‘
I

HZlo S . FEDERAL HvwY. |12 S. FECERAL {w

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

SWTE = A4 SVTe =144

City & State ) City & State 4. FE| NunZer Applied For
FT LAUDERDARLE - [ET. LAJDERDALE | FL S~ 10SDTT I~ Not Applicable
Zi Country Zip Country N ] $8.75 Additional
3%3 l Lp ﬁl (ﬂ 5. Certificate of Status Desired O Fae Requirad e
8. Name and Address of Current Registered Agent---— —_ -l - -~ 7 7. Name and Address of New Registered Agent
Name
DEBONIS, CLAUDIO
Street Addrass (P.O. Box Number is Not Acceptable)
1126 SOUTH FEDERAL HWY., SUITE #144
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity su eryfqf the-purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _¥ C ﬂ — e
Signature, typad fame of regislerad‘{gam and lie it epplicable. {NOTE: Registered Agent signature required when rainstating} DATE
. o - . m
9. This corporation is eligible l(!) satlsiycl'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rfequwernent and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on hack) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE FD O Detste TITLE (1 Chenge [ Addition |
NAME DEBOMNIS, CLAUDIO HAME s
streeT A00Ress | 1126 SOUTH FEDERAL HIGHWAY, SUITE #144 STREET ADDRESS 3
arv-st2¢ | FT. LAUDERDALE FL 33316 a-S1-2¢ 8
o
TLE 7] Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CmY-S:-ZP _ f o . T L. L e e o e
WE T T . ) [ Delete TILE {J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T1-21P GITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delste TITLE ) ] Change [ Addition
NAME NAME . .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP ;
TITLE [ pelete TILE ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct guatity for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or gupplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the rgceiver gt $d5lee ofipowergfi to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac Addgbgk, with r like empowered.
D O PRIFPED NAME OF SIGNING OFFICER CR DIRECTOR Cata Daytime Phona #




