2000 UNIFORM BUSINESS REPORT (UBR)

FILED

EDOCUMENT # P93000000967

.1. Entity Name

: DESSA ENTERPRISES, INC.

i

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90082 049 ***150.00

‘Principal Place cf Business Ma‘lliﬁg Address

336 S STATE RD 7 336 S STATE RD
MARGATE FL 33068 MARGATE FL 33068
us

Us

826492

2. Principal Place of Business 3. Mailing Address

VA AR A

i Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650389261 Applied For
Not Applicable
Zi Count i L
B ountry Zip Couniry 5. Certificate of Status Desired [} ?e%'gesq lﬁicgnonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% - - _— o — L e - Name. =~ - . _, T —— .- —
JOVANOVIC, DOUGLAS Street Addregs (P.O. Bax Number is Not Acceptable)
886-5.E-3RE-AVE- I S theas T I % Query e
SUFFE-400-
Fr-LAUDERDALE-RL-33318 ., 2 AE&CJ\
. * City i §od
f FL | 33262

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabie

(NOTE: Registered Agent signatura raguired when rainstating)

DATE

t 9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILIZ NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Bs

Added to Fees

[11.

COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE DpP O pelete TITLE [ change [ Addition %
NavE RIZEA, EMANOEL NAME @
STREET ADDRESS | 21585 WOODSTREAM TERRACE STREET ADDRESS §
cm-5T-2P | BOCA RATON FL OITY-ST-2 &

fau

TITLE DVT O Delete TITLE Ol Change [ Addition | O
NAME RIZEA, DENISE Y HAME
STREET ADDRESS | 91585 WOODSTREAM TERRACE STREET ADDRESS
Ciry-St-21p BOCA RATON FL GITY-5T-21P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME - T e = NONAME - oot o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ peiste TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-E\P CITY-ST-ZIP

o '3/29/¢o

13. | hereby certify that 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 supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Py -85 -1846

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING #FFICER OR DIRECTOR

changed, or on an attachment with an address, with all cther Iike/ezwered.
g T A B ‘r"» S 'H:..},‘Tu .
SIGNATURE: éf—o-_ae// e

Date

Dayiime Phone #

|



