FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90458 024 ***158.75
DOCUMENT # P04000134247
1. Entity Name
DENSEN CORPQORATION
Principal Place of Business Mailing Address
478 SW 17TH AVENUE 478 SW 17TH AVENUE
MIAMI, FL 33135 US MIAML FL 33135 US
TS RS L A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04202005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
20-1671302 Not Applicable
B B T A B Countty §.- Certiicate of Status Desired—~ 35 :‘:‘e :fq‘::;d e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, YASENIA
2861 SW 190TH AVENUE Streat Address (P.O. Box Number is Not Acceptabla)
MIRAMAR, FL 33029
City FL l Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and ttla il applicatilae. (NOTE: Reg:stered Agent signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campa‘\-gn F_inancing o $5.00 MayBe
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. *OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Delete TIME O change ] Addition
NAME DIAZ, YASENIA NAME
SIREET ADDRESS | 2861 SW 190TH AVENUE STREET ADDRESS
GitY-ST-TIP MIRAMAR, FL 33029 CITY-ST-ZIP
TITLE VP 7 Delete TITLE [ change [ Addilion
NAME SANTOS, ANTONIO NAME
STREETADDRESS | 1020 MERIDIAN AVENUE #212 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33139 Ciry-ST-2IP e o ——— ——
ME — — - T — [logee | mue [lchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TIE ] Delete mE [Clchange [ Addition
NAME NAME
STREET AIIDRESS STREET AGDRESS
CITY-$7-2P CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as it made under oalh; that | am an officer or direcior
of the corporation or the recaiver or rustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE:

~YASENTA DIAZ (305) 643-2183

F SIGNING OFFICER OR DIRECTOR Das Daytrnas Phona #




