2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000032564 o
1. Entity Name .

DESIESCO INC

Principal Place of Business Malling Address

3350 NE 132 STREET APT Bam 3350 NE 192 STREET APT B2M

AVENTURA FL 33160 AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Add

2300 W e /9 Theet
AvT B2y

AIONE (92 1TRECT

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90211 021 ***150.00

T TR

] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
7L | Dpogens A

Applied For
Mot Applicable

4. FEl Nymber

7432

393/9-

Apr B2 7
Couriry L/’_(,ga Zip 53/(}70 Country&ﬁﬁ

$8.75 additional

u. ¢ Fee Required

5. Cartificate of Slatus Dasired

Xty & State
yET et
Zi
B3/po
) 6. Name and'Addra_n ‘of Currant Rgglﬂémd'Agenl; ' '_ __ ) 1_ .

~T== = -7, Name and Address of New Reglistersd A

gent

n

PPt P

ESCOBEDQ, DESPINA

S Ad {
3150 NE 192 STREET APT BM BT

Ly

éfﬁzﬂ

AVENTURA FL 33180

i

W ENT A FL

FL

e 37

8. The above named entily submits this
the obligations of registered agent.

szase ltor(_the purpose of

ing its registered offica or registered agent, o both, in the State of Florida. | am tamiliar with, and accepl

SIGNATURE

Slgnature, lypad or prirted r\am}-f/qiuuod agani and u174 a(/micabla. (NOTE: Registored Agt sGNetre raquined when reuisitng) DATE
FILE NOWII! FEEd,S‘ $150.00 i o
9. El C Fi
After May 1, 2003 Fee will be $550.00 Ersgiggndﬂgoﬁ?;uﬂ:‘: rens fg.e%?on;gsa °
Make Check Payable to Florida Department of State ’ .
10. j OFFICERS AND DIRECTORS ; ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TNE FD O pelete TME . Ocrange [ Addion | S
wld ESCOBEDO, DESPINA NAE g
sTeveY aooress 13350 NE 192 STREET APT B2M STREET ADDRESS 3
arvst-or [AVENTURA FL 33180 Y- St-aP g
e VD O pelete TME [ Change (2] Addiion g
NAME ESCOBEDO, ISIDRO HAME
STREET ADDRESS |3350 NE 192 STREET APT 82M STREET ADDRESS
arr-s¢ | AVENTURA FL 33180 -T2
TITLE "0 peete mE - - T = s == —[J'Chenge~ ~ [lAddlion | "
e — - | —- A sarinco s e < NME o ofs e e - = - -
STREET ADDRESS STREET ADDRESS
oIy -ST- 20 CIFY-S1-2P ‘
TILE 1 pesete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP ciry-ST7-2IP
TLE O Delete TITLE Dchange [ Additicn
NAME NAME '
STREE} ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-$1- 2P
TnE 3 Delete TLE C}crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-0P

12. | hereby certify thak the information supplied with this Kiling does not qualify for the exemption stated in Sect
indicated on this report o supplem
of the corporation or 1he recejar
shanged. or on an atlach

p
| report is trua and accurale and that my signature shal

Ustea empowered lo exacute this report as required by Cl
, with all ot e papowerad.

Jhe Ay SED

SIGNATURE:

| have the sama legal e
hagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ion 1 19.0?&3}(0. Florida Statutes. l-further certily that the information
act as i made under oath; that | am an officer ar direclor

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Phone #

oo
7




