. FILED
2003 FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P96000090404 Secretary of State
1. Entity Name ' 02-24-2003 90186 010 ***150.00
DESI-LU CORP.
Principal Place of Business Mailing Address
1675 NW 41ST ST 1675 NW 41ST ST
FORT LAUDERDALE FI. 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
. 65—0709694 Not Applicable
ap Country p Country 5. Cerlificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~t AVILA, DULCE F Street Address (P.O. Box Number is Not Acceptable)
L, 1675 NW 418T ST
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The'dbove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00
S B g/t e e e e e e . . 1 .8 Election C ign.Financing.— -
e Wy 12000 F vl b S350 |- [ e Compnn -y $5.00 oo
Make Check Payable to Florida Department of State ’
10. ' QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D O pelets TILE [ Change (] Addition
NAME AVILA, DULCE F NAME
STREET ApDRESS [ 1676 NW 418T ST STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33309 CTY-ST-2IP
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE O pelatz 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O elete TITLE O Change [ Addition
NAME NAME
_ STREET ADDRESS . e — [ smeeraopRess | .
CiTY-ST-2IP CITY-ST-2Ip
TITLE O velete TIMLE [J Change  [] Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | heraby certify thal 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation cor the receivgl or trustee emp edomexecute this report as required by Chapter 607, Florida Statules; and that my name appears in 8iock 10 or Slock 17 if

changed, or on an attachme \qi an agdres: R splike empowered.
3 */ 5 ] Dy < ; i
SIGNATURE: ___XSl0¢, «\ﬁut% EAEEALURED

L EicRaTORE Auryﬁso OR PRINTED NAME OF y\’)ﬂ'nc ORFICER OR DIRECTOR Data Daytime Phone #

ot

oo

A

CR2E034 (10/02)



