[

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #. P02000128816 Secretary of State
1. Entity Name 03-24-2003 90190 019 ***150.00
DENNETT CELLINGS CORP,
Principal Place of Business . Mailing Address ‘ N
600 NW 194 STREET 600 NW 134 STREET
MIAMI FL 33169 MIAM! FL 33169
i :\\\T LD
2. Principal Place of Business 3. Mailing Address ”"“m m ""I ”I“ "“I "“l I||I| "I‘I ““”mmm "m ||l| lm
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
! . ” 4 76937 Mot Applicable
2 ) +| Country ap Country 5. Cerfificate of Status Desied (] $8-7 Addliional
Fee Required
T e 7 6. Name'and'Address of Curront Reglstered AQent —= - bsme o woumamcs | oo it 7..Name and Address of New Reglsterecl Agent

Name™

Sawdea  Rens

DENNETT, PEDRO H
! Street Add (POBxNumbern Not A ble)
600 NW 194 STREET €30S N BNLade - #9

-

MIAMI FL 33169 LY

- e A FL | *5%)2¢

8. The above named e nty submits thig#stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of f ‘
Uits  Swver Heins 777,

SIGNATURE
@n&ure typed or pnnle M‘;I registered agent and litle if applicable. [NOTE: Ragisterad Agent signature required when rgingtating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
After May 1,2003 Fee will be $550.00 oot b oo 1 Ao,00 tay be
Make Cheék Payable to Florida Department of State
10,.. - ) OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE vV T 3 Delete TIFLE (O Change [ Addition
NAME DENNETT, PEDRO H NAME
STREET ADDRESS | 600 NW 194 STREET STREET ADDRESS
CITY-ST- 7 MIAMI FL 33169 CITY-57-ZIP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
MLE T TR e Y e me - = - W~ e~ mw~  [TChange [ Addition
NAME . . NAME Ty
STREET ADDRESS R ‘ : STREEF ADDAESS .
CITY-ST-2IP / CITY-ST-ZIP ‘ ~ _
e ’ [ Detete TITLE + [ change [ Addition
NAME NAME “‘-‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P .
e [ Change [ Addition
‘NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP .

12. | hereby certify thatfthe information supplied with thig filing stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the infermation
indicated on this reRort or supplemental report is trife and acc
of the corporation of receiver or trustee empowered to execute

changed, or on an attac t with an address, with all other like empo

s not qualify for the exempti
e and that my signature
report as required Jy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

: z //.5’/03 305 YSOLSIO

SIGNATURE ANDfEﬂ OR PRINTED NAME OF SIGNING DFFKCWRECTOR Data Daytime Phone #

SIGNATURE:

alt have the same legal effect as if made under oath; that | am an officer or director -

k-] GR[CI"m |

CR2E034 (10/02)



