T . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

ecretary of State

DOCUMENT ¢  P01000014320 -
1. Entity Name ’ 03-06-2002 20068 037 150.00
DENIS GROUP CORP.
Principal Place of Business Maifling Address
340 W B2ND ST 30 W G2ND ST
HIALEAH FL 33012 HIALEAH FL 33012
;Suite, Apl #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
L. /07 9 ¥0 7 Not Applicatle
Ze Country e Country 5. Cortificato of Status Desked ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame end Address of New Reglisterad Agsmt
- s — S T o = - e = —
ACOSTA, DENIS . Streel Address {P.O. Box Numnber is Not Acceptable)
340 W 62ND ST
HIALEAH FL 33012
City Zip Code
M FL
8. The above namad entity sub statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
of registeredt agant and UUs ¥ sppicabie. [NCTE: Pegistared Agent signairs required when aingiating} DATE
1%
9. This corporation is eligible to satisty Its Intangible FILE NOW1!! FEE IS $150.00 I i Finani
Tax filing requirement and alects 6 do 50, After May 1, 2002 Fee will be $550.00 e o O roancind y $5.00 May 2o
{Ses criteria on back) a Mske Check Payable to Department of State '
11, N QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO. - O Deleta TME - O change [T Addiion | 5
e ACOSTA, DENIS AV &
STREET ADDRESS | 340vW 62ND ST STREET ADDRESS §
omv-s-2¢  {HIALEAH FL 33012 CY-5T-27 8
TME I pelee TLE [T change [ Additlon | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-$71-2P
TE ». b eiie s e e e ODekte . f TME o - . O Change [ Adciiion
M - e P e - ﬁmi._:- — PR - - - - - . PP PR —
STREET ADORESS STREET ADDRESS -
cmy-s1-2p CIRY-ST-2P
e [ eleta TILE DOchrge [ addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIN-§7-2p CITY-51-21P
TITLE O petete TINLE O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-57-2P
e O Delete FILE [ Change  [J Andilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Liy-S1-ap .
13. | heraby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Stetutes. | turther certify that tha information
indicated on this report or supplemental gapertig true and accurats and that my signatura shall have the same legal effect as if made under oalh; that I am an officer or director
of tha corperation o the receiver o joustam smpdwered to executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with/an Addressevith all other like empowered.
. A / ",_):-"'-'"i'" I,ﬁ..\u e ‘):- -:-;\
SIGNATURE: \»a Lo .:‘-.. £ AN ,.--)/
. O PRINTED NAME QOF SXGMING OFFICER OR DIRECTOR bate Daytine Phona &




