S s/ FILED
May 29, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR
(UBR) Secretary of State
DOCUMENT # P95000060794 / 05-07-2001 90063 022 ***150.00
_J.\E\_ti_h@lame M
LAW OFFICES OF JOHN DEMMI, PA
Principal Place of Business Mailing Address —-— D 8 4 0
3191 CORAL WAY 3191 CORAL WAY '
SUITE 401 SUITE 401 .
MIAMI FL 33145-3219 MIAMI FL 33145-2319 '
2. Principai Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stater 4. FEI Number Applied For
_ : : 65-0610827 Not Applicable)
Zip Country Zip Country 5. Centificate of Status Desired ] gg.;fgmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ Name )
JOHN D DEMMTI Strest Address (P.O. Box Number is Not Acceptable)
3191 CORAY WAY, SUITE 401
MIAMI, FL 33145 , oy FL l 75 Code
8. Tha above named entity subrmits this statement for the purpose of changin ; its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, memoumutmmmw-wwu (NOTE: Registered Agant sigiature required whan meinastating) DATE
5. This corporaton s efgble o satay s Intangitle 7 .-F"-E NOWILEEEIS$iS0.00 .| 1\ 10. Elsction Campaign Financing $5.00
i d el d Afior MAY 1, 2001, Fae will be $550.00° .| ™ UL May Be
e crmna o oy et 106058 akec;nck Payab!etoa;apamntofsm Trust Fund Contibution. AddedtoFees )
11, QFFICERS AND DIRECTORS 12, ADD[TFONS.'CHANGES T OFFICERS AND DIRECTORS IN 1 - g
TME PSTD [[] Deets TME ] Crenge [} Addson g
NAME DEMMI, JOHN D WME 8
smestaooress | 3191 CORAL WAY, SUITE 401 STREET ADDRESS 8
orv-st-ap IMTAMI FL 33145-3219 Grv-ST-2P ]
TME (] Deiere TE . [] crage "] Aadion
NAME NAME
$TREET ADDRESS STREET ADDRESS
T 5T~ =T . o i mme T e e e e -jCffY-ST.AP - - = — - —_ . gor = -
TIME D Delete TNE D Changa D Addition
NAME NAME
STREETADORESS | — — - E— NswreErapoRess ). . —_ A
¢y - 5T 2P . ary-sr-ap
TME [] Deeie i Rt [[] Crengs [ ] Addion
HAME . NAME
STREET ADDRESS STREET ADDRESS
civY-§7-2P CIrY . ST- 2P
nnE [ Dete e ] Crarge [ ] Addton
NAME HAME
STREET ADDRESS .o STREET ADDRESS
ory-$T.2P CITY - ST-DP
mEe [ oeers TME ‘ . D Crargs [ ] Adsion
NANE NAME ’
STREET ADDRESS : STREET ADORESS
oTY.ST.Dp oY - 57- 2P
13. | hereby certify'tha crmation supplied with this filing does not quallty 1or the exempdion stated In Section 119.07{3)(), Florida Statutes. [ further certify that the
Information i icatedonlhls egort or Supplemental report ks true and accu) ate and that my signature shall have the same lagal effect as if made undar cath; that { am an
oflicer or direcly poratidn.or the receiver or trustee empowerad to exacute this report as required by 807, Flogida Statutes: Bndthallﬂynameappesm
in Block 11 or Bidg 12.: ha Q atta agdress, wi h all othetjike emnpowared.
SIGNATURE: Y, OAN: D. DEMMI Z— "f%‘ =5
RE.QF SIGNING OFFICER OR DIRECTOR Daytima Phone §

o U /'



