2003 FOR PROFIT CORPORATION May Ogl%o%lg 8:00 am

UNIFORM BUSINESS REPORTJUBR)

retary of State
DOCUMENT # Sec
1. Entity Name P96000035626 05-02-2003 90395 049 ***150.00
DESANTI BROTHERS ENTERPRISES, INC.
Principal Place of Business Mailing Addrass R [ -
€560 NW 13 COURT PO BOX 17742
FT LAUDERDALE FL 33113 FT LAUDERDALE Fi. 33318 7
SEEE— S MMV G
Suite. Apt. #. elc. Suite. Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Appliec For
65'%72401 Mot applicable
Zip Gountry 4l Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAN“‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
6554 NW 13TH CT
FT LAUDERDALE FL 33313
City FL Zip Code

8. The above named entity submits this staterruanl for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obhgatwons of reglstered agent.

SIGNATUHE .
Slgﬂaluv‘a Wped of Printed name of rsglster

& i)

agent and lita if apphcable. (NOTE: Regislered Agent signature required when reinstating) DATE

N FILE NOWI!! FEE IS $150.00

. R 9. Election Campaign Finanging $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Mzte Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | vPD O Detete TITLE [ cChange [ Addition
NaME DESANTS, LOUIS J N NAME
STREET ADDRESS | 5801 NW 50 AVE S STREET ADDRESS
cmv-sT-zP | TAMARAC FL 33319 .~ GITY-ST-21P
TILE PD ' O celets TITLE [0 Change [ Addition
have DESANTI, ROBERT AN
STREET ADDRESS | 620 NW 73 AVE STREET ADDRESS
CITY-ST-71P PLANTATION FL 33317 CITY-ST-2IP
TITLE . - - O Delete e M change [ Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . : [ pelete TILE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 71P CITY-ST-2IP
TTE ‘ L] Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-ZIP N -’ CIvY-ST-2IP M

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Saaﬂx&’; RSNSOI H-22-2001  191-300D

SIGNATURE AND THA®D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV 9Y60SEQ

CR2E034 {10/02)



