‘o

[}

FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # P95000060794 05-13-2002 90159 039 ***150.00
1. Entity Name

LAW OFFICES OF JOHN DEMMI, PA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businéss 3. Mailing Address
3191 CORAL WAY SUITE #8191 CORAL WAY
Suite, Apt. # efc. g US]‘:“%?EAF";’()E;- DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = Applied For
MIAMI FL MIAMI, FL 65-0610827 Not Applicable
3 32ip4 5 - (':ountry- 3 3?;14 5-231 9 E:OU"‘WV 5. . Certificate of Status Desired .. |:| ?gﬁ;gﬁq‘gﬁ:ﬁgﬁ[ -

7. Name and Address of Current Registered Agent

Name
JOHN D DEMMI

DO N OT WRITE ??tie%t jﬂ.ddress P.O. Box Numbar is Not Acce%able 01

CORAL WAY, SUIT
IN THIS SPACE

CR2E0348B (12/01)

MIAMI FL | 55145
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L g f Janual - 1 Fee is $150.00

& ig;sﬁtl:iz;pzzﬂﬁz;:eﬂgglc?;;i;htsofy dlés;:.tangmle Afte? l:la:r“ ‘Ia,yFee lsesgs.so.ou 10. Election Campaign Financing $5.00 MayBe

= Amended UBR is $61.25 Trust Fund Contribution. [] Added toFees

{See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS
TIME PSTD TINE
NAME DEMMI, JOHN D NAME
smeeTaporess | 3191 CORAL WAY, SUITE 401 STREET ADCRESS
orv-st-2p | MIAMTY, FI, 33145-3219 GiTY - 7. 2P
THE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - 8T. 2P
e . | e e TLE . e e e e
NAME NAME ©

P Pl DO NOT WRITE

. e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 5T ZIP CITY - 5T-ZP
TME TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY -ST- 2IP
TTLE TTE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY -§T-2ZIP

information indicated gh this repo ental report is true and accurate and that my signature shall have the same legal effect as if mpde under oath; that | am
an officer or director of the cerptralidg or the receiver trugtee empowered to exacute this report as required by Chapter 607, Florida Statutés; and that yname
appears in Block 11 opdfi an atta gRiwith an addregs,

SIGNATURE:

13. | hereby certify that thesupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

th all other like empowered.

SIGNATORE AND TYPED R PRINTEP'NAME OF SIGNING OFFICER OR DIRECTOR Date

y
STFFL32381F.1 - ﬁ'\\‘L .




