- FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000110863
1, Entity Name 05-02-2003 90189 029 ***150.00
DEMAS INVESTMENT CORP.
Principal Place of Business Mailing Address
877 MARINA DRIVE 877 MARINA DRIVE
WESTON FL 33327 WESTON FL 33327
e KOG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NCT APPLICABLE Mot Applaabie
7P Country Zie Country 5. Cerlificale of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ECHEVE BRI, ALETAV.DR D Name .,_~_
EHEUERRL DRO Street Address {P.O. Box Number is N(;t Acceptable) — —
877 MARINA DRIVE - - P
WESTON FL 33327
‘:;'}— : City FL | Z° Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tilla if applicable INOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 I N )
9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD . O belete e Ol Change [ Addition

NAME ECHEVERRI, MARGARITA NAME

streeT anoess | 9050 PINES BLVD. SUITE 450-F STREET ADDRESS

ev-sr-ze |PEMBROKE PINES FL 33024 £ITY-ST-2P

TITLE VPSD . O elete e Olchange [ Addition

NAME GONZALEZ, DON NAME

streeT ADoRess 9050 PINES BLVD. SUITE 450-F STREET ADDRESS

carv-st-ze - |PEMBROKE PINES FL 33024 GITY-ST- 2P

TITLE O pelete TiTLE [ change [ Addition
Chame L T T e e e . NAME - LTz, ot ) ToTTm

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP GITY-ST-7IP

TLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-47-71P

THILE Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP cww-#

THLE [Jchange  [_] Addition

NAME

STREET ADDRESS

CITY-5T-2IP

stated in Section 118.07(3Xi), Florida Statutes. 1 further cerlify that the information
have the same legal effect as if made under oath; that | am an officer or director

Date Daytime Phone #

ATURE AN?&VPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§

CR2E034 (10/02)



