. . 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P02000073243 ET ecretary of State

1. Entity Name 04-28-2003 90312 004 ***150.00
DEMA ENTERPRISES, INC.

Principal Place of Business . ‘ Mailing Address
901 PONCE DE LEON BLVD., STE. 603 901 PONCE DE LEON BLVD.. STE. 603 e
CORAL GABLES FL 33134 .+ - -, CORAL GABLES FL 33134

U e SR S A

51850 Flawinge R L5150 f/M/zV;W foosl

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

City & Siate 4. FE} Number . Applied For

City a; fﬁaze 2 /} /:z Coo oer 47:? }'Z Ol - 0338 \N&e Not Apglicable

_;325 330 - ‘i"_"f,y/én‘ - *—%9/359«’, | LIS A i 5 Conticmooi s Desieg [ S8BT Addtionat |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
ALBORNOZ, WILLIAM H ESQ / /‘/‘9/ AMaipoln
! ' Stre dress(P.O. Poy Number is Not Acce@\e)
901 PONCE DE LEON BLVD, STE. 603 18718 Aoarines 2ane
CORAL GABLES FL 33134
Git Zi -
"WESTot FL | “353 27

8. The above named entity submits this statement for the purpose of changj registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligaticns of regis re7agent.

SIGNATURE Ed (4 '!/746'5:&4 ﬁ/,/é —‘wj

Signature.‘ryped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
iz
FILE NOW!I! FEE IS $150.00 . R .
e S 9. Elect F -
After May 1, 2003 Fee will be $550.00 eotion Campaign financing. - $5.00 wey ge
Trust Fund Contribution, Added o Faes
Make Check Payabie to Florida Department of State
10.- - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE" D - O Delete TITLE D c/ @rfange [ Addition
mw© | MACEDA, FIDEL _ NAME AIACEGA . Frdle (
street ADDAESS | 901 PONCE DE LEON BLVD., STE. 603 STREET ADDRESS / 8 / g ”ﬁ/!'ﬂﬂs 4, 7
orv-stzr | CORAL GABLES FL 33134 av-ste | \pgdon’ P4 3FIZF B
TMiE [T oelete e n [l chenge [ ition
NAME ’ NAME AlrcEiA , f"érn am‘/ﬂ
STREEY ADDRESS STREET ADDRESS | 2E70 8 Hwbaﬁ iew &r
| LCITY-ST-2IP e e _ cry-s1-2Ip WC"-S/”O// ;z. 33.52;'
TILE 1 Delete TMLE ’ © [Oonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE O Delete TITLE [1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify‘thé‘t the information supplied with this filing 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 supplementa! ert is true and accurate 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 raceiver or trug #‘ mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with of ‘f; oo

2%

SIGNATURE: __ SILH e URE R%@%%@w&gv ‘f//é,m{fliﬁ 959 9937238

SIGNATUREJRND JPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Flione #

CR2E034 (10/02)



