2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049042

1. Entity Name

REDESIS CORPORATION

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90084 002 ***150.00

Principal Place of Business

s R | ..
2370 ME. 135TH STREET
SUITE a4 - -

Mailing Address

2370 NE. 135TH STREET
SUITE 404

MiAMI FL 33181 MIAMI FL 33181-3585

M

2. Principal Place of Business 3. Mailing Address ”II“"H'I ml ” II ‘I” ||| II I"
Suite, Apt. #, etc. o - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.. City & Stale = S~ o | GV & Sl e o L -4 .FELNumbera. ag- et - = —o—if - | Applied For--= |-
T - 65-0592500 Not Applicable
Zi I{ | 1 L
P Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name -
‘ MAHTINEZ, MAUF“CIO Street Address (P.O. Box Number is Not Acceptable)
2370 N.E. 135TH ST.

-~ SUITE 404 .
© 7 MIAMI FL 33181

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
A .o ‘.‘k )
SIGNATURE

Signature, typed or printed name of regisiered agent and utle i appficable

{NOTE' Registereg Agent signalure reguired when reinstatng) DATE

-8._This corporation.is eligible tb sé{iéfy its_Intangible
"~ Tax filing requirement and elects to do so.
(See criteria on back) O

__FILE.NOW!I_EEE.IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution, Added to Fees

to-Erecition Campargr FITarTy ™ $5.00 May 8o |

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .

TILE P ] Delate TOLE O Change [ Adeition | &

NAME MARTINEZ, MAURICIO NAME f—:«

:::HS:D;:ESS 2370 NE 135TH STREET #404 STREET ADORESS é
-8T- MIAMI FL 33181 CIvY-51-21P o

TITLE (7] Delete TITLE [ Change [ Addttion | O

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TME ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me_ ol . g [JDelete= .- 8 _TME. — cmmem —— o mmre T oo s o[=] Change. < {5] Addition =}~

TAME o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ Delete THTLE [T Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 s , CITY-§T-ZP

13. | hereby certity that the information
indicated on this report or syepterTTgr
of the corporation or the re
changed, or on an attach,

#g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
énd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chamer‘ﬁO?‘aF\orida Statutes; and that my name appears in Slock 11 cr Block 12 if

A otherlike empowered.

SIGNATURE:

e alED

Z05-9Y1-0453.

smmgﬂns AN}fI'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-7-00.

Dals

Daytime Phona #

7



