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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000054418 Secretary of State
1. Entity Name ) 05-02-2003 90109 038 ***150.00
DESARROLLO EMPRESARIAL INTERACTIVO INC
Principal Place of Business Mailing Address
10391 OLD ST AUGUSTINE RD STE € 10381 OLD ST AUGUSTINE RD STE 6
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 - .
2. Principal Place of Business 3. Mailing Address ”“H“H" ||"|”|U ||m||”|m" ||m ”“ml” |’m ““‘ IN lm

Suite, Apt. #, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied Far

- - 059?2’ 2_ Not Applicable
el e SN B Gountry 5. Cortficate of Status Désied =~ [] —-98-79. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, JESUSR .
10381 OLD ST AUGUST!NE RD STE 6

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL. 32257

City FL Zip Code

% statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= py-30-903

8. The above named enj
the obligations of r

SIGNATURE -
Signature, tead.or st T M agent ang title # applicatie. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
. Elect
Atr Ha 1,200 Feo il be S350 * S Comos Py $5,00 teyee
Make Check Payable 1o Florida Depariment of State ' :
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P OJ Delste me [l Change [ Addition
NAME CASTILLO, JESUS R . NAME
sTreet AnDRESs | 4085 HUNTINGTON FOREST BLVD STREET ADDRESS
ony-st-ze | JACKSONVILLE FL 32257 CITY-5T-2IP
TTLE v O oelsts TIMLE [ Change (] Addition
NAME ROCHA, ORLANDO NAME
sTReeT AbpRess | 9439 SAN JOSE BLVD APT 88 STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32257 CiTY-ST-21P
TILE | O Delgee TLE O Change 7 Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e [ oeleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP ) CITY-5T-71P
TITLE [ Datete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ beate TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shallhz g legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required ey Chaper 807, FI ida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other 1ike empowered.

SIGNATURE: SIGNATURE BEL =R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR \; - . Date Daytime Phone #

dd Z695/80

CR2E034 (10/02)



