FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  P96000097368 ecret,ary of State

1. Entity Name

DEMAR CAPITAL INVESTMENTS, INC. 04-02-2002 90925 018 **150.00
Principal Place of Business *  Mailing Address
1172 § DIXIE HIGHWAY ONE SOUTHEAST THIRD AVENUE
SUITE 481 SUITE 2930
MIAMI FL 33145 MIAMI FL 33131
- - A FC BRI TR
2. Principal Flace of Busingss 3. Mailing Address t-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) : City & State 7 4. FEI Number Applied For
65-0729561 Net Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O g‘g‘;gﬁ?gg"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COPROLITE CORPORATION Street Address (P.Q. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
SUITE 1230 _
MIAMI FL 33131 City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed narta of registered agent and title if applicable {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax ﬁ\ing requirememgand elects lc:’ do so, ° After May 1, 2002 Fee ws||t$b:$550_oo 10. .[I-.]riztlziaggril{?guz:l:ncmg O fds(;a?jqoh;zgfe
(See criteria on back) ad Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ﬂumem TITLE D [ chaage ¥ XAddition

NAME STATON, ALBERT H il NAME STATON, ALBERT H., Jr.

street apaess | 12 RUE GUYNEMER seesTanoress | 8091 Los Pinos Blvd.,

cmi-s1-2¢ | PARIS FRANCE FR 75006 CinY-$1-2PP Coral Gables, FL 33143

TME DST [ Delete e DV [l Ghange  fehpediion

NAME STATON, LINDA A HAME LOGAN, JANE

STREET AoDRess | 10 EDGEWATER DRIVE, LANAI SOUTH smeeTADRESS | 9158 Saddlebow Drive

cv-sT-2F | CORAL GABLES FL 33133 CTY-8T-2IP Brentwood, TN 37027
sty e ——— — 2 e _| BP_grarod, avkeer pmz Do Ak

STREFT ADDRESS | B0G1 U\é PINOS BLVD STREET ADDRESS TRue Daniton] ST

CITY-5T-2P CORAL GABLES FL 33146 CITY-5T-21P Paris FRANCE  FS00[

TITLE D L3 Delete TITLE [Jchenge [ Addition

NAME STATON, STUART A NAME

streer anoress | 10 EDGEWATER DRIVE LANAI SOUTH : STREET ADDRESS

CITY-S§T-21P CORAL GABLES FL 33133 CITY-$T-21P

TITLE D O Delste TILE D XX change [ Addition

NAME MCGREGOR STATON, CANDACE NAME STATON, CANDACE MCGREGOR

stReer anckess | 12 RUE GUYNEMER STREET ALDRESS | +-2v—mpe—Guyremer T RUE DA TOAS

CITY-ST-ZIP PARIS, FRANCE FR 750086 Cy-$1-2IP Parig, PFrance 75006

MLE D O Delete TTLE [3 Change ] Addition

HAME LOGAN, STEVE HAME

STREET ADDRESS | 9158 SADDLEBOW DRIVE . STREET ADDRESS

orv-g-zp | BRENTWOOD TN 37027 CIY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
indicated con this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as If made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o exacute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wi er like empowered,

T TE

S [OP A S ALERT i SiaTon

SIGNATURE AND TYPED (R PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

AV SES2020

‘-

CR2E034 (9/01)



