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1
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO1000078765 Apr 24, 2002 3:00 am :
1. Enty Neme ecretary of State  :
DEMA INC. 04-24-2002 90270 047 ***150.00
Principal Place of Business Mailing Address
5866 SW 42 STREET 5866 SW 42 STREET
WIAML FL 33156 MIAMI FL 33156
2. Principgl Place of Business 3. Mailing Address ”ll“"“" Im“ll" Ill"llm Il“l “m ||"l !Im |I|l| ||II| Im ’m
G5 pE LR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State | - City & State 4, FE) Nymber , Applied For
AZ/M/ Y /Z%/ Z} - // 3?&53 Not Applicable
Zy Lg / é f C%Me P Cauntry 5. Certificate of Status Desicd ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARDO' DELSA ™ i ) ) Street Address (P.O. Box Number is Not Acceptable)
A u
5665 SW 42 STREET — ChAna e
MIAM; FL 33156
City FL Zin Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
E Signature, typed or printed nama of registersd agent and title if applicable. {NOTE. Ragistered Agent signatura required when reinstating) DATE
9. This carparation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 - 10. Electi Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. T:Jz:'c;:r%ag:ri‘r?guﬁ::”c‘”g fdsd.e%(zohli:ise
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D 3 Deleta TILE D Kcmnge [ Addition | &
NAME BERNARDO, DELSA NAME PERNARD TS =3
swReeT anoarss | 5866 SW 42 STREET STREET ADDAESS | B WD AIE SR TER LA 3
orv-st-ze | MIAMI FL 33156 orv-srzp | AT A AS2f i
- 1
miE e LAMBTA. mMa O Dekete TLE \'A 4 %nge (1 Addition | G
NAME qu SOE gafrm »L{TE' NAME e La MAra AMAYTE
STREET AODRESS | /W jotmnd, =/- 33 )2 @ smeeranoness | GYS O E § 2 Terrace
CITY-ST-2iP J CIEY-$7-21P Miccme ; =1. 33138
TITLE O pelete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§7-2IP CITY-ST-2iP
TME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TLE [ Detste TITLE [J Changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

ingdicated on this report or supplemental repght is tr
of the corperation or the receiver or trust;

changed, or on an attachment with an

SIGNATURE:

13. | hereby certity that the information supplied with this filin

ue an
1o exec

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(s 7H0- 2807

Date / Daytime Fhone #




