2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P02000057186 Secretary of State
1. Entity Name 100 e sk 3k
DEM & LU INC. 03-10-2003 S0189 036 150.00
Principal Place of Business Mailing Address
400 SW 107TH AVE STE 404 400 SW 107TH AVE STE 404
MIAMI FL 33174 MIAMI FL 33174
I N LR AR
Suile. Apt #, etc. Swtev Apt- #, etc. —_ '-—:—.F‘_—-ﬁ N WECWR_E‘|F‘MAK|NG-CHANGES N
City & State City & State 4._EFI Number Applied For
?E6 —_ 3069(? 75-’ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gasa'ggq::?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHMUDEZ’ DENNIS N Stregt Address (P.O. Box fYlumber, ‘iﬂoﬁcep sble) # 22
400-SW-107FH-AVE-STE-404— Ad . S (O “B/e -
MIAMI FL 33174
City ¢ f o y Zip Code
M amq FL | 53579y

8. The above named entity submi taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a

SIGNATURE
B ignature, typed 0 A gent and title if applicable. (MOTE: Ragistered Agent signature required when reinslating) DATE
- ~c.- FILE-NOWN! .FEE/S $15000. .. .. , , o
- i S - c e e = L .8, Election.C gn.F
™, After My 1,2003 Fag stifbe $550.00 S oA B Sni e
Make Check Payable to Florida Department of State '
1. i -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ) [ Change  [] Acdition
NAME PONCE, LUIS E NAME
sreeT aooaess | 369 NAVARRA STREET ADDRESS
orr-st-ze | HIGUERETA SURCO, LIMA PERU CTY-ST-2IP
TITLE v [ Delete TILE [ Change ] Addition
NAME PONCE-RODRIGUEZ-NAVA, CARMEN G NAME
strecT anoress | 369 HIGUERETA SURCO * $TREET ADDRESS . g
CITY-ST-21P HIGUERETA SURCO, LIMA PERU CITY-ST-2IP
TITLE [ pelete TTLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C Delete TITLE N CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - — Te——— - —er T s e WS GITY - ST P~ [ e - -
TILE O Gelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like em

s report
SIGNATURE: \/ Y P %Q%?TE_—_? a3 /0@ /9 2

SIGNATURE AND TYPED OR FRINT ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



