2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  P96000061364 Secrefarv of Stat
1. Entity Name ccrciary o alc
THE CUEVAS-DENNIS CORPORATION 02-14-2002 90094 027 ***150.00
Principal Place of Business Mailing Address
6790 NW 88TH AVE 6790 NW 88TH AVE
TAMARAGC FL 33321 TAMARAC FL 33321
— S NN A M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’%92656 Not Applicable
dp - Couniry ap Country 5. Certificate of Status Desired | Eese.ggq 3?:;“0“3'
6. Name and Address of Current Reglstered Agent ™ — — = ~7.”Name and Address of New Registered Agent— — ~—"—
Name
RHTER. GREGORY J Street Address (P.O. Box Number is Not Acceptable)
7000 W PALMETTO PARK RD, SUITE 400
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, typed or printed name of registered agent and litie if applicabla. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $ri§:Iﬁzn(;ag::tlr?guﬁ::ncmg O fdscl.:cﬁohfl?t;slae
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
e DENNIS, ROGER F nave
STREET ADDRESS 6?90 Nw BBTH AVE STREET ADDARESS
CIFY-ST-2P TAMARAG FL 33321 CITY-3T-2IP
TMLE 7 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I=TmE T T Oelee . F wiEeT [ - [[J-Change™ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-51-217
TITLE [ petete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

13. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
g 4r trustee empowered o gxecute this reporl as reguir Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 I

M %Eﬂms ALY AN -, - $55F

SIGNATURE AND TYPED OR #RINTED IYME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytime Phone #

of the corporation or the recy
changed, or on an attachmej

SIGNATURE:

LVE "RV STHE)

w

CR2E034 (8/01)



