o]
9]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT # _ P98000090404 Apr 011.,: 2002f8S?()t am &
1. Entity Name ecre al y 0 a e ?2
DESI-LU CORP. 04-01-2002 90641 027 ***150.00
Principal Place of Business Mailing Address
=175 NW 41 ST- ST s = e | 575 NWL 41 5T, SIW e .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 Rl e S e et e,
2. Principal Place of Business 3. Mailing Address “"”"l”l ‘I"I I”" ||||| "I” II“' "“I II“I "”“jln III" 'm Illl
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0709694 Nol Applicabla
Zi Count 2i Count . iti
P ountry P ouniry 5. Cerlificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILA' DULCE F Streel Address (P.O. Box Number is Not Acceptable)
1675 NW 41ST ST
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The';bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and litle if applicabla {NOTE: Registered Agsnt signature required when reinstating} DATE
*|== 9. This-comporation’is efigibleorsatisfrits Intangiole = macsmnz NOWMLEEE IS $150.00 | _..__ . T
tO=E| .Campaign.kE e P Bp =l
Tax filing requirement and elects to do so. Aﬂer May 1, 2002 Fee will be $550.00 0 T:ﬁi:l?ﬁnd Contribui?naﬂcmg 0 me&%;’gfa—'_"
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition | 5
NAME AVILA, DULCE F NAME @
streeT aphzss | 1675 NW 41ST ST STREET ADDRESS §
arv-s--2p | FORT LAUDERDALE FL 33309 CTY-$T-2IP &
oc
TITLE [ pelete TITLE ) [J change (7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Celete TITLE [JChange [ Addition
NAME . ’ NAME
STREET ADDRESS . STREET ADORESS
CIY-s1-2IP CITY-ST-ZiP
TITLE [ petete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stze (0 . ) CITY-$T-2P
e T Ooeee e T[T —ree ee—sie o0 OChange-—[0] Addition-|
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing-gses not qualify far fhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug afid accyrate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, e s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 .
changed, or on an attachment,
SIGNATURE: __A; el ) S-FA -0
sm.rhlﬁs AND TVED OR PRINTED NARE OF SIGNING OFEIZER OR r(hzcron Dale Daytime Phone #



