FILED o
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P96000022649 ecretary of State .
1. Entity Name 04-28-2003 20482 013 ***150.00 :
DENIS SANG INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5502 N.W. 172ND TERRACE 5502 NW. 172ND TERRACE
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address ”“”“l H' lIHl |”“ |l|” Ilm “m |I|l| Wl “I‘I l“n m \I" m'
Sufte, Apt. #, tc. Suite, Apt. #, efc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%51485 Not Applicable
2ie Country “ip ; Gountry 5. Cértiicale of Status Destred [ 90-7 Additional
Fee Required
6. Name and Address of Current HagisteredJent 7. Name and Address of New Registered Agent _
— — S ~ e ;Na-m-e = —— — = — = —
SANG’ DENIS Street Address {PO. Box Number is Not Acceptable}
5502 N.W. 172ND TERRACE
MIAMI FL 33085
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signaturs, typad or printad name of registared agent and titie it applicacle, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ‘ L .
Bt Hay 1, 2003 Fo wil b 535000 e oI o $500 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS - 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ palete THTLE [ Change  [7] Addition i“':.’.
NAME SANG, DENIS NAME =]
street anoress | 5502 N.W. 172ND TERRACE STREET ADDRESS 3
CIY-5T-21P MIAMI FL 33055 CITY-S7-2IP 2
T VD O Delete e O] Change ] Additon %
NAME SANG, JULIA NAME
seeer AoRess | 5502 NLW. 172ND TERRACE STREET ADDRESS
orv-sr-ze | MIAMI FL 33055 CITY-5T-2F
TITLE O pelete TITLE [ change [ Addition
NAME nAbaE - —— - _ e
STREET ADDRESS STREET ADDRESS
CImy-5T-2IP CITY-ST-2P
TILE [ Detete TME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ petete TiTLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied
indicated on this report or supplemental repgrt is true and accurate and
of the corporation or the receiver or,

xith this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! further certify that the infarmation

kel my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

?/,w/oa

g Ampowered to execute this Jeporias reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ffass, with all other like empoyered.
7

/ SO0) 86506 6 |

/ Data

Daytima Phone #




