PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REFPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT #  P93000032703 (9)
1. Corporation Name
DEJENA. INC.
“ang‘r—lala"aa&s@s—g— E— R g?ddr:s_s_—g--‘ B —— l mm" "l m" "m "m "m m" m" "”l "'" ‘"u "(" 'm ’"’
100 SE 2ND ST 100 SE 2ND ST
STE 2350 STE 2350
MIAMI FL 33131 MIAM FL 33131 3. Date Incorporated or Qualiied 3a. Dale of Last Report
) ) o o o 05/03/1993 _ 02/20/1995
2. Principal Place of Businass 2e. Mailing Address &TFETNGmber Applied For
2 —_— —_— ] 2 - . 65‘04377?5 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. . . $8.75 Additiona!
Vz;l 7 ﬂ | ) _5. Certificate of Status Desired O Fee Required
-f Jy astate T City & State o T 6. Election Campaign Financing $5.00 May Be
@__7“—g'_ o k,E__m______,____ . Trust Fund Contribution a Added to Fees
| Zip Country | Jip Country 8. This corporation has liability for intangible tax undor 199.032,
24 JZQ m J Florida Statutes O ves [Iivo
___h:‘_ 9. Name and Address of Current Reglstered Agent T "~ 0. Name and Address of Hew Reglstersd Agent
[81] Name
JENKINS, CLARA [82] Stest Addiess (° 00 Box Number is Not Accepiabie)
100 SE 2ND 57 -
‘ STE 2350 83
M'AMI FL 33131 B3] Crty FL ‘85 Zip Code

1. Pursuani 1o The provisions of Sections 607 0505 ard 607.1508, Florida Stalites, 1 above-namad corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors, | heretsy accept the appointment as regislered agent. | amy
familia- with, and accept the obligations of, Section 607.0508, Florida Statutes.

SiGNATURE Trare of g srared agent S Vi T o T S e N i
| Stgnanire, type or prateed rarme of reg s'crﬁgéﬂl &2 bt if appicanie X NOTE Ragislered Agant signature "Bl W rengtal iy: DATE :8-
[12. — T _OFFIGERS AND DIRECTORS 13, —_ ADDIMIONS/CHANGES T0 OFFIGERS AND DIECTORS 1 12 g
Tk 1} I DELETE 1 1TINE [‘ (3 thange [ Aadition o
Naag JENKINS, CLARA 12 NavE 3
STRELT ADERESS 100 SE 2ND ST #2350 13 STREET ADDRESS g2
CNy-81-21F MIAMI FL 33131 T4CHTY-S1-2P &
e | o o o T DEEE 21TLE Bl CiChage [ Adddion O
NAME HERNANDEZ, LUIS 27 NAME
SIHEET AGORESS 100 SE 2ND ST #2350 2.3 STREET ADDRESS
| ervst-ze | MIAMIEFL 33139 ~ 24 0Y-51-2p
it T D [J DELETE 3 17Me C1 Change  [7 Additon
NANE HERNANDEZ, EMILY 32 NAME
STREFI ADDRESS 100 SE 2ND ST #2350 33 STREET ADORESS
| crv-stae | MIAMIFL EX2 ) . sacny-stze |
TLE {1 DELETE 4170 [2 Crangs [ Addilion
NAME 42 NAME
STREET ADDAESS 43 STREET ADbAESS
| ervstae | . £4QITY-ST-21P
TiTLF [ DELETE 5ATILE [7 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Lorv-srze | - 540075171 |
NILE [J DELETE 6 1TNHLE [ Change [ Addition
NAME 6.2 NAME
STREF| ADDRESS 6.3 STAEET ADDRESS
| v s1oze . R R

14. | do hereby certity that the infermation supplied with this fiing is valumtarily furnished and does not gually for the exemnption stated in Section 1 19.07(3)(K), Florida Statutes, | further
cerlify that the information indicated on thie annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or direclor of the corporation or the receiver or trustes ernpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

anged, of on an antchment with an address

e t‘ﬂr[y-; by V'/?’QC

OR PRINTED NAME OF SIGNING OFFICER GFF DIRECTOR Dary T T e Phone i




