I

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F 12%)%12)8 .00 am ?

DOCUMENT #  P01000048129 Secretary of State

1. Entity Name

DEMBY, CORP. 03-11-2002 20046 050 ***150.00
Principal Place of Business Mailing Addrass
2935 COLLINS AVE 2935 COLUINS AVE
MIAMI BEACH FL 33140 MIAM] BEACH FL-33140
S .i RGN ARAN O W
._Princinal Plac u§ingss 3. Mailing Addrass
I Collins Ave " 20D Gottras Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A : A " . |
l%zL Leseh e | o Bpseh, L4 L52//0529) |
: o l o itiona

_55 / (/0 ’ 55 / g/O counmty $8.75 Additional

5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T T A B AR — | “Name: T e e “ B i T T
GAUCHN' CARLOS A Street Address (P.Q. Box Number is Not Acceplable)
2935 COLLINS AVE
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, ar both, in the State of Florida.

SIGNATURE AR
Signature, lyped or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature requirsd when rainstating) . CATE vt 3 . i
. ] REE

9. 1hisfﬁlcr)"rpcr);a1ign :ij:gib\: :I)esatiséfy(ijl: Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be

;x "ing require’ k‘ and eledts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See oriteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [0 Change [ Addition
N GALICHINI, CARLOS A NAvE
sTReeT aooress | 2935 COLLINS AVE STREET ADDRESS
om-st-zp - | MIAMI BEACH FL 33140 OITY-$1-2F
TIMLE \D [ Delete TITLE {JChange [ Aadition
NAME . | DEL VALLE MARTINEZ , SANDRA A HAME
STREET 200RESS | 2935 COLLINS AVE STREET ADDRESS
CITY-S5T-7IP MIAMI BEACH FL 33140 CITY-51-21P
TME SD : wete TITLE : Qéa é 0 Change Mwuon

- rame INGARAMO, GISTAVP'R  ~ = - =7 -~ URNNE T gy g e "’?r : .‘f 9
STREET ADDRESS | 2035 COLLINS AVE STREET ADDRESS ﬂ f / Z /
_GT. _oT_ q

CITY-5T-2IP MIAM) BEACH FL 33140 CITY-§T-2IP Aﬁ,‘ s
TITLE > [ Delete TITLE / |:! Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TITLE O pelete TITE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indjcated on this report or supplemeAlyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ j Ib execute this report as required by Chapter 607, Florida Statutes; arg that mymame appears in Block 11 or Block 12 if

ther like eg
i) 9 /) .

JGNING OFFICER OR DIRECTOR Daytime Phone #

AV QZVSZZO

(9/01)

CR2E034

at s e



