 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT RIDA DEPARTMENT _
" canen B ortn May 02 1997 8.00am

CORPORATION
Secretary of State

ANNU{ES;PORT DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000050094 (8)

1. Corporation Name

DEMATAS CORPORATION

: L

[ Frincipal i of fusi ess Wailng Addrass
3810 SW. 615T AVE. 3810 S.W. BIST AVE.
MIAMI FL 33155 MIAMI FL 331554502
8. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21| 2] 650591015 Not Appiicatie
Suite, At ¥ e Sune, Apt. #, et i
e A e e Apt. 8, eto 6. Cortificate of Status Desired [ $8.75 additional
22] a i : Fee Required
| Gy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
] 28 Trust Fund Contribution 0 Added 10 Fees
L& Caunilry | @p | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| S 2s] 29)] 30| Florida Statutes Mvee Ono
9. Namo and Address of Current Reglsterad Agent 10. Namo and Addrass of New Reglistered Agent
WMATAS. SUSANNE 81| Mame
3810 S.W. G15T AVE. 82] Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155 -
83
B4| City FL 85| Zip Code

|11, Pursuant 1o the provisions of Seclions €07 D502 and 607, 1508, Florida Statules, the ebove-named cofporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Flarida. Such changa was authorized by the corporation's board of directors. | haereby accept the appointment as registered
agent. | am fanehar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

SIGNATUHRE IR
Sl alire bypedd O Pl nane of registored agent and titk 11 applicable (NOTE" Registered Agent signalure requirad when reinstating} DATE

(2. ) OFfICLAS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T D T oeLeTe 11N D changs ] Addition | &
HAME DEMATAS, SUSANNE 1.2 NAME g
sreracnacs | 3810 SW. 81ST AVENUE 1.3 STREET ADDRESS Y]
arvstze | MIAMIFL 33155 14 CY-S1- 2P o
e [T DecETE 21 TNLE [Tchange [ Addition O
AL 2.2 NAME
SIRHET AL SS 23 SYREET ADDRESS
CITY-S1- 2 & CITY- Y- 2IP
mE o T 0eLETE 31 TITLE [ Change ] Addition
NAME . 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
iy Sl- e 34 CITY-§7-2P

M ) oeLkTe 41 TIILE L3 Change T_] Addition
NAME 4.2 HANE
STRFET ADDALSS 4.4 STREET ADDRESS
Sv-5°- 7 4.4 CHTY-ST-7P
me [T otiet 5.1 TILE [T Change ] Addition
KAML 5.2 NAME
STHEETADTIRESS 5.3 STREET ADDHESS
Gy -51-hF 5.4 4Ty - ST 2P

e T ) ) oELete 63 TITLE [Jchange T Asdition
HAKIE 6.2 NAME
STHEEE ATIDRFSS 6.3 STREET ADDRESS
CITY-§1.7 6.4 CITY-5T- 2P

14, ¢ creby cerlify that the iformation supphad with this filing does not quality for the exemption stated In Section 119.07(3){1}, Florida Statutes. | further certify thal the
informiation incicaled on this annual repor or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an officer or director of the carporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE: 1.odle g T X VA‘J/?? A 308 248037

“EIGHATURE AND YYPED OH PAINTED NAME OF GIGNING OFFICER OR DIRECTOR T Date Daylma Phona &
o2iired




