2002 UNIFORRM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name
DUEMME, INC.

P0O1000062036

Principal Place of Bugi

Mailing Address

9140 SW .
L 33176

ZpDBncipgraéeiBusine?d _26

3ﬂaili gA

ress

OL 026

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90088 043 ***]158.75

|

L

DO NOT WRITE IN THIS SPACE

& State
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ﬁwﬁﬂDM Vs R N

4., FE! Number

&S5

Applied For
Not Applicable

“Yisae0>

Zga?’ /& 96 Countr&sd-

3554 F~ré 2%

Country

JSH

§. Cerlificate of Status Desired

$8.75 additional

Fee Required

4

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

I

1

N T e AR AN T IO A DDONAT
JT4ES CCFLITE R
| ) [ ) Adar Bedclr FL 55760

Tax filing requirement and elecls to do so.
{See criteria'on’back) ~

O

will be $550.00

Make Check Payablg to Department of

8. The abpve ed enftyjsubmits this staterment {§r e plrpose of changing its registered office or registered agent, or bath, in the Siate of Florida,
gnature, typed or frinted name of radjstered agent anc litle it applicbia {NOTE: Registered { signafure required when reinstating) DATE
0T corporiion o elgible 0 sotisty Ee-niangiblo— ey . PP [Pty S ———— ————
= ’ iyl . Election Campaign Financing :
, After May 1, 2002 9 $5.00 may Be

Trust Fund Centribution. Added 1o Fees

7L

11. OFFICERS AND DIRECTORS . \r'-.lz../ ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
TITLE PSD ﬁel&ne TLE [0 Chenge (] Addition | 5
HAME MORANQ, MONICA NAME 3
STREET ADDRESS 9140 SW 103 AVE. STREET ADDRESS §
orv-s-zp | MIAMI FL 33176 CITY-ST-7IP w
TILE viD 1 Delete TITLE PSD ﬂChange 7 Addition &
NAME ADDONA, MARIAVITTORIA NAME

STREET ADDRESS | 9140 SW 103 AVE. STAEET ADDRESS p dAox Wt -

crv-st-zr [ MIAMI FL33176 .. . . et i e || OV ST- 20— | LA L T N A I—/:f:“"jjpﬂ?_ roaé

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P )

TLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

indicated on this repert or
ot the corporation or the n

13. | hereby certify that the information supplied with this filing does not g

ered.

changed, or on an atliﬁ nt with ary agdress, with all other like gmp:
V.o T ':‘_::'.
SIGNATURE: _{| (% UWsna vl a2

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
plemental report is true and accurafp andl that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
jver or trpstde empowered to executy thislreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

| Sor. Fay- oYy

l iGNATUEBE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Da!m 3" /l ! 07 Daytime Phora #

—



