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DOCUMENT #  P96000069847

2002 tdml;d_nm BUSINESS REPORT (UBR) FILED
May 21, 2002 8:00 am

1 Entty Name Secretary of State

DENCA TR_AD.E ,‘NTERNATI_ONAL INC. 05-21-2002 91208 011 ***150.00
Principal Place of Business Mailing Address

6955 NW 52 STREET 1101 OBISPO AV

201-A CORAL GABLES FL 33134

i e " R

2. Principal Place of Businegss 3. Mailing Address
1101 OBISPO AVE 1101 OBISPO AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Abplied For
Y CORAL GABLES FL CORALE GABLES FL " 65-0693532 Not Applicatie
Zp 33134 Couﬂ'gA Zip 33134 Countﬁ SA 5. Certificate of Status Desired O gi'gesqlﬁg;;ﬁonal
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
T i : Name ' ’ . - T TF
TRAVIESO’ CARLOS Street Address {P.Q. Box Number is Not Acceptable)
1101 OBISPO AV
CORAL GABLES FL 33134

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.

SIGNATURE !

. .  Signature. typed or printad name of registered agent and title if applicable {NOTE: Registared Agent signature raquired when reinstating) DATE ' i -

9. This corporation is eligibie to salisfy s Intangible ~ FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

- +Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Foes -
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KR ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Dslats TILE [ Change. [ Aadition

mMe .. .| TRAVIESO, CARLOS NAME

steer aooress | 110 OBISPO AV - STREET ADDRESS

arv-s-ze | CORAL GABLES FL 33134 CITy-ST-2

LE - [ Delete TITLE O ¢change  [J] Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-51-21P

TE - T T e T TE “Olchange’ L Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change' ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P . " CITY-$T-21P

TTLE 1 Detels e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TITLE [ petete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

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

indicated on this report or supplemental report is ir
of the corporation or the receiver
changed, or on an attachmeniywi

all other like empowered,

Nomrn v CARLOS TRAVIESO 04-22-2002
SIGNATURE; ___S/\G2 * REQUIRED

and accurate and thal my signature shali have the same legal effect as f made under oath; that | am an officer or director
ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHH TURE AND TY, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phong #

e

"y

CR2E034 (9/01)



