2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000036294 5

DOCUMENT #

1. Entity Name

DESC(? INTERNATIONAL CO., INC.

Principal Place of Business
8346 N.W. STH RIVER DRIVE
MEDLEY FL 33166

us

Mailing Address

8346 N.W. STH RIVER DRIVE
MEDLEY FL 33166

us

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90050 046 ***150.00

KRR AR

2. Principal Place of Business 3. Mailing Address
8356 NW South Rwer DY, 18356 NW Sourh Rwer D,
Suite, £pt. 4, éto. Suite, Apt. # sc. M CHECK HERE IF MAKING CHANGES
Sulf B Suike B
City & State City & Stale 4. FEI Number Applied For
Medler . =0 rndo_ med &J Flort doc 650490721 Not Applicable
gpa { b‘) Coumé gpa | 66 ESLE”;T 5. Certificate of Status Desired [l 236';;3;’;:“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
~=GRESPO-ALEJANDRO-A—=-ss2 - — TS Street AdHress (PO, Box NUmber is Not Acceptable) -
9260 S.W. 72ND ST.
SUITE #117
MIAME FL 33173 City FL l Zip Code

. The above named entity submits this statement for the purpose of changing its reglstered office cr registered agent, or both in the State of Florida. 1 arn familiar with, and accept

the ob:ligations of registered agent.

SIGNATURE

Signature, typed o7 printed rame of registersd agent and title it applicable.

{NOTE: Registered Agaent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
.~ . After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make"Check Payable 1o Florida Dapartment of State

10. OFFICERS AND DIRECTORS l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delate TTLE I W change [ Addition
wwe - -{DE SALES, EUSEBIO NAWE =T T, But 2 OV0
sTeeT ADORESS 18346 NW S RIVER BAY N STREETAGDRESS 6 &5 6NwW Sourh Rwver DY Suited
crv-st-zp.  |MEDLEY FL CITY-ST-2iP medl ey, FL 33166
TITLE 8D 7 Detete ILE ﬂg_pange {7 Addition
NAME - DE SALES, EUSEBIO HAME -
STREET ADUFRESS | 8346 NW S RIVER DR BAY N sweress | 8356 NW Sourh Rwer Dr. suike
orv-st-z¢ | MEDLEY FL CITY-ST-2IF medley ,FL 33166 -
Tme O elete e M D€ SALE O change  [fdition
NAME NAME CRARLOS

' STREET ADDRESS STREET ADDRESS | B3R5 & NW South R‘ ver Dr. Svite B
CITY-ST-ZIP = - o . _CITY-ST-2P . M\Pg FL ) * 6 G . . . s
THLE [ Delete TITLE D [ Change MAddiliun
NAME NAME Soledad De =4 les sulke B
STREET ADDRESS stoeet aovess | @3 B56 NW SoukHhRiver pr. ou
GITY-ST-2P orv-stze [pmediey \FL 2BI6 6
TILE [ Delete TITLE O change  [J Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2P

12. | hereby certify thatthe information supplied with this flling does naot 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 samie 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIMA TR = SSEOTRRED 02/31/03 (30981119
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

gL

NV

CR2E034 (10/02)



