FILED

"
X
** " 2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State
¥ oo 03-19-2003 20165 037 ***150.00
DOCUMENT # P0O1000047754 o2
1. Entity Name . ;
{ DEMOCON, INC.
Principal Place of Business Maiiing Addrass
1031 NW 196 TERRACE 1031 Nw 196 TERRACE
MIAMI FL 33168 MIAMI FL 33169
2. Principa! Placa of Businass 3. Maifing Address H"II"I “, "l“ lml"m"m "I" “"”m""" i"ll I”“ ml ‘m
Sulte, Apt. # etc. Suite, Apt. 4, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
ﬂ'—- V/7i17 ?&PH‘ED FoR Not Applicable
Zip Country Zip Country " . sa_?s Additional
S. Certlficate of Status Desired O Fee Required
8. Name arvd ‘Addrass of Current Registaret Agent” - - ] .7 == --72Name and Address of New Regisiered Agant
o P T I =i [ 5 NEHY S - 2 E———
S » ERICA Street Address (P.O. Box Number is Not Acceptabile)
486 NW 165 ST RD #B 407
?J_N‘M!Aw FL 33169 .
'_‘- T - City FL l Zip Code
8. The ébcrve named entity submits this statemsnt for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar wilh, and accept
. * "the ébligations of registared agent. ,
SIGNATURE y
me.nrmorgr‘mad narna of reglistored agent and Lt ¥ appliceble. {NOTE: Rlogistened Agant signature [#QUired whan reinsiating) DATE
“FILE NOWI!! FEE IS $150.00 ) ] .
- 9. Elsction Campaign Financing $5.00 May Be
_ After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TMLE D ‘ O Oelere TLE Cchange [ Addition | &
NAME JONES, MERVIN ‘ NAME g
sTReeT aporess | 1091 NW 186 TERRACE STREET ADDRESS 3
coy-st-zr | MRAME FL 33169 CITY-SI- 2P S
me 03 Delete e 3 Chage [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST- 29 CITY-57- 2P
TME 3 Delete TME £ Change [T Addition
MAME - E— = = } .- NAME - =t . ™ M i T g 47 g g Ty s s S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TTLE . O pelete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 - CTY-ST-7P .
TmE O3 etete TmE . [ Crange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-ap CITY-S1-719
TMLE 1 Deleta TmE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CiTY-ST-2P R

12. | hataby certify thatthe information suppiiad with this filing does nol qualify for tha exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same (egal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or lrustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, wilh gl other llke empowered.
-

SIGNATURE:

1J

&5) %3 2755

03;,( "‘5/0‘3

Daytime Pticng #

Sm——

-~




LAEFARIFICNT U - INS IRCAJURT UMIC Ur I1mio nulitoc: UL LUUL

INTERNAL iREVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E
ATLANTA GA 39901 EM LOYER IDENTIFICATION NUMBER: 65-1115638
< ORM: 55-4

0716934126 O

FOR ASSISTANCE CALL US AT:

\ 1-800-829-1040
MERVIN  JONES mpé/s ’75'
DEMOCON

1091 NW 196TH TER . : )
MIAMI FL 33169 ) - 5{/ OR WRITE T0 THE ADDRESS
4:%j)/ KS(:RfD(:F%[ SHOWN AT THE TOP LEFT.
IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your”Form~35- 4_‘App11cat10n for Emplover lIdentification Number
(EIN). MWe assigned you EIN 65-1115638. This EIN will identify vour business account,
tax returns, and documents; even—if-you-havé no emplovees. Please keep this notice in
your permanent records.

Use your complete name_and.EIN_.shown_above-on=all=federal—tax forms, paymenits and
o -related- correspondence “If you use any varlatlon in vour name or EIN, it may cause
a delay in processing and incorrect information in your account. It alse could cause
vou to be assigned more than one EIN.

If vou want to apply to receive a ruling or a determination letter recognizing
vour organization as tax exempt, and have not already done so, you should file Form
1023/1024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how you can apply .

Keep this part for your records. CP 575 E (Rev. 1-2001)

o e e e e e e e e T e A . e v e e o e e e A = e e e mm e e e e e e e e e e i n T T L M e e e W e = T

" Return thls part u:th any correspondence .
S0 we may identify vour account. Please CP 575 E
correct any errors in your name or address.

0716934126

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 07-02-2001

( ) - EMPLOYER IDENTIFICATION NUMBER: 65-1115638
FORM: 55-4

INTERNAL REVENUE SERVICE

ATLANTA GA 39901 MERVIN JOKES
DEMOCCN
1091 NW 196TH TER
MIAMI FL 33169



