FILED
Jul 02, 2002 8:00 am
Secretary of State

05-27-2002 90469 047 *#*150.00

\zeosvo ol

2002 UNIFORM BUSINESS HEPOI!T (UBR)
DOCUMENT #  P01000101442

1. Enility Nama

DEEMA ENTERPRISES, INC.

AY

Principal Place of Business Mailing Address

4550 347H STREET NORTH 4550 4TH STREET NORTH o €
SAINT PETERSBURG FL 374 SAINT PETERSBURG Fl. X714 - 9{}320

' A

2. Principat Placa of Business 3. Mailing Address
*

Sulte, Apt. #, elc.

i

Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE

T City & Stale City & State 4. Eﬂ mb§ T |Apptied For
- 7’/ 975} [ [not Appiicable
i i tr i
ze Country Zip Country 8. Certificate of Status Desired O ?g.z\:iqﬁs:étinnal
6. Name and Address o1 Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTREA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 . City FL l Zip Coda
: 8. 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.
i
!
‘ SIGNATURE
‘ Signature, typed or printed name of registerad agent and bie il appicable. (NOTE: Registerod Agenl signaturs raquired when rainstating) DATE
9. This carporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10, Elecii on Financi
‘ 2+ Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will ba $550.00 o $r:31§: 'Sjsg‘;:?buti::n <ing fgﬁqo";‘::sae
(See criteria on back) I} Make Check Payable to Dapartment of State ) )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PSTD [ Celete e O change [ Additien | S
e SAID, TAREK N 2
sTreeT noRess | 4550 34TH STREET NORTH STREEY ADDRESS §
omv-s-ze | SAINT PETERSBURG FL 33714 GITY- SF-2P A
TITLE O pelete THLE O change [ Addition E:)
RAME NAME
i STREET ADDRESS STREET ADDRESS
! CITY-S1-2P CITY-ST-2P
}
H UME O bekete TITLE O cthange [ Addition
NAME NAME -
STREET ADDAESS | ~ STREET ADDRESS
CIy-ST-2P CITY-ST-ZIP
Tme [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-218 cry-§7-ZIP
TME O pelete TME [Cchange [ Adgition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crmy-Sr-2IP .
TME . O Detete TLE [ change [ Andition
NANE NAME
STREET ADORESS STREET ADDRESS
> CITY-5T.2P ciy-S1-2P
13. { hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0‘ Florida Statutes. 1 further certify that tha information
i indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
¢ of tha corporation of the receiver or trustee empowerad 10 axecule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
: ehanged. or on an altachmant with an address, wilh all other like empowered.
i P R T R e I ﬂﬂ?
SIGNATURE: ___SiG=rigae =t JiAED A -5/02 7'7'7/:( 2. 0072 |
SIGNATUAE AND TYPED OR ‘HINTED NAME OF SIGNING OFFCER OR OIRECTOR ! Date Oaytirss Phone # ‘
\
R |




