2003 FOR PROFIT CORPORATION FILED ;
May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) y U1, : 3
DOCUMENT # P95000011792 Secretary of State
1. Entity Name 05-01-2003 90220 002 ***150.00
DEMARCO DEVELOPMENT GROUP SOUTH COMPANY
|7F’rincipal Place of Business Mailing Address
2455 HOLLYWOQD BLVD 2455 HOLLYWOQOD BLVD
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020 B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0554356 Not Appficable
Zp Country Zip Country 5. Certffcate of Siatus Dosted. ~ []  98+7D Addiional
Fee Required
&, Name'and Address of Curfent Registéred’ Agent ™ s =—""=—sc=im==t=—aiss oo 7 - Name.and-Address of New Registered Agent—e—- — | .
. Name
TERMINELLO, LOUIS J Street Address (P.C. Box Number is Not Acceptable}
2700 S.W. 37 AVENUE
MIAMI FL 33133-2728
City FL Zip Code
its this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
SIGNATURE
Srgnalure,rtyped or printed name of registered agent and title if applicabls, {NOTE: Registered Agent signatura required when rainstating) DATE
— . EILE.NOWM!_FEE_IS. $150.00 - . .
NERTRE 9_590“0"“03'@3@”“‘5 e $5.00 Mayes |
After May 1, 2003 Fee will be §550.00 L ) . ST .l g " Trust Fun Contribution. N Added te Fees
Make Check Payable to Florlda Department of Sta:e : :
2. d 5 VALt
i 3 NGES T OFEICERS-AND DIRECTCRS IN 11
b ‘ % itE o Ochange [ Addition _85
uf* - NAME 2
STREET ADDRESS | 2455 HOLLYWOOD BLVD. STREET ADDRESS 3
omv-st-ze [HOLLYWOOD FL 33020 CiTY-ST-2IP <
o
TITLE . [ pekete TITLE {3 Change  [] Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
me - () Delete TME . L e e . thange (7] Addition
NAME - e TR e T TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2iF
TMLE [ Delete TILE [ change [ Addition
NAME . : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for th; 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 recejweror trustee empowered tq exacute 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 aftachme ddress, w all ojher like empowered. 2
i/ L{ 2 ? ¥e)
SIGNATUREX S RERUIBED
suen&ﬂns AND ‘I'YPED'(_)H PRINTED NAME OF SISHING DRRICER OR-OTRECTOR Date Daytime Phore #



