FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000098300 Secretary of State
1. Entity Name 05-01-2003 20341 042 ***150.00
DEKOVEN ENTERPRISES INC.
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129 i MIAM FL 33129
2. Principal Place of Business 3. Mailing Address H“""' ”“M! lml "m ||“| ||m “Nl mll lll“ “lll ll“l“llllu
Suite, Apt. #, etc. Suite, Apt. #, e(C. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65-1144535 Not Applicable
Zip Country ap Country 5. Certficate of Staws Desied ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamE /
BESU, ROGER i Cor por ate. Méﬂ"("f
! : Strest Address (P.O. Box Number s Not Acceptable)
1925 BRICKELL AVENUE SUITE D206
) 2
MIAMI FL 33129 [9 2S Briéuett fed Do
Cit . Zi Code
VMW / FL Al> >7
8. The above named entity submits this stat he purpose nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent %
- 70
SIGNATUR 7 - - ‘ . - L/ ')-C; 3
gnatul:a. typed ﬁﬁe&%mﬁ of rﬁstargﬁfent ?9’1! né\a S\!’ jarp licable: ¢ {NOTE: Fsgislered Agent signatura raquired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 . - .
%. Election C Fi
AtrMay 1, 2003 o il be S550.0 e B ik <
Make Check Payabie to Florida Department of State o
10. OFFICERS AND DIRECTORS ADDITIONSﬂHANGEﬁfTO OFFtCERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE N [ Change  [] Additian
NAME I AR NANE / N A
sweeronvess | 1925 BRICKELL AVENUE SUITE D206 o oniss |1 ZANA L ARNAL DO
CITY-ST-2P MIAMI FL 33129 CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P GITY-ST-2IP
THLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE (3 Delete TILE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-2P CiTY-$T-2IP
TITLE [1 Detate TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Dalete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta; ent with an address, with all other like ermpowered.

SIGNATURE: s /2 QUIRED DT -3¢ 3

OR PRINTED NAME OEAIGNING OFFICER OR DIREfHR Data Daytime Phone ¥
12 oA ff FN ég 7 ?50—%

lﬁm‘E D TYP)

tZerico

A

CR2E034 (10/02)



