FILED

2004 FOR FROFIT CORPORATION May 17, 2004 8:00 am

Secretary of State
11
PE?USN?mEAENT # P000001 959 05-17-2004 90016 046 ***150.00
DEMPSEY DEVELOPMENT CORP.
Principal Place of Business Mailing Address
&4U
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE 199
MIAMI, FL 33131 MIAMI, FL 33131
T v 0O
Suite, Apl. #, etc Sulte, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1061853 Not Applicakle
o Country Zip Country 5. Certificate of Status Desired O gfe';esqﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent

Name
SANCHEZ, MILAGROS
1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sw_gnature, Iyped of printed name of registered agent and fitie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe N ..
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees T
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TTLE [J Change I Addition
NAME TELECEMIAN, MIGUEL ANGEL NAME
STREETADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-S&ziP MIAMI, FL 3313% CITY-$T-2IP
e S O Detete TITLE [J Change [ Addition
NAME GEDIKIAN, DANIEL NAME
STREE®ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33131 CrTY-ST-21P
TITLE : O Delete TILE o [ Change . [ Addition_
NAME I - NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CIY-ST-21P
TITLE [ Delate TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Chy-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE : ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ) CITY -ST-ZIP

12. | hereby certify that the information supplied with thig fil
indicated on this report or supplementai report i
of the corporallon or the receiver &

does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sige emgowered to ekeculte this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
‘ﬂ resg, wilh all othgr like empow

f”lal?@&s Smﬂdﬁ -LIlB‘bID“I 205-251- 1000

INTED NBE OF SIGNING GFFICER OR DIRECKOR Date? Daytime Phone #




