2003 UNIFORM BUSINESS REPORT (UBH) o

DOCUMENT # P9500001 7947 ’ * FLED
1. Entity Name :
DEBEX, INC. : ' O3 HAY 20 &H q:53
Principal Place of Business Mailing Address F‘ :_ jl‘ S fr'\TL
1400 SW. 74TH AVENUE _ 611 E.CHAPLE AVE. B o thm 'g’ 0L 0,-5
PLANTATION L. 35317 CHERRY HILL,NJ.08034
2. Principal F’Iacg of Business . 3. Mailing Address . H“I'“‘ ||I mIIIH" "H‘ || m" |||I| "I“ |||,| lII" I"" I"”"I
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. . ‘DO NOT WRITE IN THIS SPACE
City & State . City & étate 4. FEI Number - ’ Appliad For
. ' ' ) 650570961 Not Applicabls
Z"ff Country ‘ ‘ < - | Geunty 5. Certifi.cata of Status Desirad ) gg'zfqgf:é“"“a‘
ra 6. Name and Address of Current Registarod Agent - - ) - 7: Namas and Address of New Registered Agent T
Name -
: | DEWEY CANESSA
DAWDE- SALVATORE Street Address (P.Q. Box Number Is Mot Acceptable)
5815 SHERIDAN STREET 1400 . S.W, 74th AVE,
HOLLYWOOD FL 33021 ' ,
‘Y PLANTATION FL | %5537

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida.

:

4108

SIGNATURE DEWEY CANESSA

Signature, typed of printed name of registared agent and title it applicable. ire raquirad when reinatating}

9, This corperation is sligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(Seepriieria on back)

10. Election Cammpaign Financing $5.00 May Ba
Trust Fund Contribution. 0 Addedio Fees

. , OFFICERS AND DIRECTORS

7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . ’ TIILE . - ange [ Addition

- NAME giEONE ROBERT C NAME N i;_"m - Mo I Q_f;h ¢

\ y P00 1--013 H%! RN

. STREEE ADDRESS | 1400 S.W. 74TH AVENUE : STREET ADDRESS 3
Cry-57-29 PLANTATION FL 33317 Cy-57-21P
THLE * | PD 7 Delete TILE : [J Changs (] Addition
NAME CAPONE, DEBRA ' NAME
STREET ADDRESS 1400 S.w' 74TH AVmUE . STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-5T-2P .
e ' T Oelete TME B ~ _ [Dchange [ Acdition
NAME . —- - e s e . N A e e s e e - - 'N-AME - . oo —_— -

" STREET ADORESS STREET ADDRESS
CITY-ST-2P . . CITY-§7- 29
Tme . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-2IP . CTY-5T-2P
TITLE [ belete TITLE ‘ [0 Changs  [T] Addition
NAME NAME

[ STREET ADDRESS ' STREET ADDRESS

- GITY-§T-719 Clry-§T-2IP ‘
TILE : O Getets TmE ] Change ] Additien
NAME . NAME :
STREET ADDRESS _ ] STREET ADURESS

_ CY-ST-ZIP CITY-57-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(?}, Florida Statutes. i t further certify that the information
ort is true and accurate and that my signature shail have the same fegai effect as If made under cath; that | am an officar or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
58, with alf other like empowerad.

13. | hereby ceriify that the informgti
indicated on this report or
of the corporation or the rgceiver or trust
changed, or on an attaciment with an

i) . ‘
Cli kil "‘WW 2o AT "y , Lo
SIGNATURE: ( STy Al s T L ARt OE— ] 907
WHE Aw TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR . Date Caytima Phone #

it

AmAr—,———-




