|2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am
Secretary of State

DOCUMENT #

P01000062036

03-07-2003 90096 025 ***158.75

1. Entity Name

DUEMME, INC.

Principal Place of Business Mailing Address

PQ. BQX 1026 P.O. BOX 1026
HALLANDALE FL 33008-1026 HALLANDALE FL 33008-1026
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the 'obligations of registered agent.

SIGNATURE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of prinied narmi o registerad agent and lile il apphcatle.
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__FILE.NOW!_FEE IS $150.00
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10 | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11 .
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12. | hereby certilz that the information supplied with this filing does not quaiify for the exemotion stated in Seclion 1 19.0?23)0). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer of director
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