FILED

2002 UNIFORM BUSINESS REPORT (UBR) Q. 17,2002 $:00 am
DOCUMENT #  P96000100231 Slf):cretary of State

1. Entity Name 09-17-2002 90089 003 ***550.00
DEMOGRAPH CORP, o '

Principal Place of Business Mailing Address
9 ISLAND
STE 1
MIAMPBCH FL 33139
- IR ARy
2. Principa! Place of Business 3. Mailing Address —
YUY sw 132 ANE | QI S (31 ANE
Suite, Apt. #, elc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Myl Pf/ MA"’“‘! FL—- 13-3924189 Not Applicable
%pg ! g 7 Cosnzb € Zi% g / ;?‘ Coubntz D £ 5. Certificate of Status Desired O ?';esqlﬁ?:éﬁ”"al
_6._ Name and Addregs of Current Registared Agent 7.-Name and-Addrese of New-Registered-Agent
Name
LARA TEER
TELLER, LAURA Slreet Address (P.0. Box Number is Not Acceptable}
9 ISLAND AVE -
STE 1908 Ny sw 131 LAANE
MIAMI BCH FL 33139 City PN FL fo %a?e7,£

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. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE (/A’qu- ﬂzpufl{ G Joot

Signature, typed or primted name of registered agent and title if applicabls. {NOTE: Registered Agant signature raquired when reinstating) I 5ATE
9. This corporation is eligible to saisfy its Intangibie FILE NOW!!! FEE IS $550.00 ‘ L
. tion C Fi

Tax filing requirement ang elects to do so. After September 13, 2002 Fee will bs $750.00 10 E:iztiizndag c?r?t'r?t;,uti:: neng 0 fz;%otohg’éfe

{See criteria on back) a Make Chaeck Payable to Department of State - '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 7 Deiete TITLE D\JDA', boub Tdthange [ Acdition
NAME DUDA, DOUG NAME QY SwW 32 LAnE
STREET ADDRESS | 9 ISLAND AVE STE 1908 STREET ADDRESS 3 7 6
omv-st-ze | MIAME BCH FL 33139 stz | Mednar P 331
i S 1 Dekete THLE LAVRA TELLER [B€fnge [ Addifion
NAME LAURA TELLER NAME &
STREET ADDRESS | 9 |SLAND AVE STE 1908 swersooness | TIE sw 32 4N
orv-st-22 | MIAMI BCH FL 33139 ] ovsize | pasbnd - 33170 ,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-5T-2P
T (O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualiy 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 gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, will other like empowered.

SIGNATURE: %*GNZ)S@“\ W@Uﬂﬁ@&s bubg 7/0.02

SIrMATIIDE RN TYDER O " e

CR2E034 (4/02)




