FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P02000064113 Secretary of State

1. Entity Name 02-27-2003 90114 024 ***150.00
DESIDERATA INC.

Principal Place of Business Mailing Address
17065 N.W, 23RD STREET 17065 NW. 23RD STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Wr 04/5 ycj— 70 Applied For
_ ' . j ~|Not Applicadla.
- 7 ' 7

Zi ’ t ” Zi ’ r it
P Couniry ? Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVERPOOL, RUTH
8428 W. OAKLAND PARK BLVD

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

SUNRISE FL 33351

City FL Zip 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 Florida. | dm famniliar with, and accept

l: the obligations of registered agfint.
.| siGNATURE ey ﬂ
¥4 Signature, typé  §ndlutle ylpplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
’
¥
FILE NOW!I! FEE IS $150.00 . . ) )
9. Election C F
Atter May 1,2003 Fee will be $550.00 Sy S T el oAl

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O belete e ] Change [ Addition
NAME BIRD, PORTIA NAME
smeet aoDkess | 17065 N.W. 23RD STREET STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33028 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS L Y smeeraooness | ) -

CITY-5T- 2P ) o T e T A omv-star . | - T T T T T T
TTLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE O pelete TTLE ) [ change ] Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP o : CITY-ST-ZIP

TIMLE N O Celete TITLE : [ Change [ Addition
NAME ' L N LG

STREET ADDRESS - 2 swmeEr abDRESS

ITY-5T- . -81-2IP

CITY-ST-2IP . y ITY-31-2

off with this filing does nat qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report ar su
of the corporation or the reqe
changed, or on an attacl

SIGNATURE:

SIGHATPRE XD TYPED OR PRI NIMFFICEH OR DIRECTOH Date Daytima Phone #

HeOOL

nv

CR2E034 (10/02)



