—

2000°UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
DOCUMENT # P97000071411 1
1 Sy e 97000071 Secretary of State
" DURAMEX ENTERPRISES INTERNATIONAL, INC. . _ 7 02-07-2000 90037 007 ***150.00
Princiga\ Place of Business Mailing Address
8231 SW 9TH COURT 6100 SW 15TH ST
NORTH LAUDERDALE FL 33068 POMPANO BEACH FL 33068-4533 BD 0 1 3? 4 4
T ST AN MG ARER R A
sloo S w (s ST 10O S w (S s[
Suite, Apt, #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cl)tv i;:tateg Mo ) y / / y&sme o .8579! ﬂ. P 4. FEI Number 650784191 :zfiii Fo_r
/7 Z”ig3 O & tf Cvrf $.N sz? 2 06 + C?JT‘:S ) 5. Cerlificate of Status Desired O §£ ;guﬁiﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTAMANTE' Z0ILA Street Address (P.O. Box Number is Not Acceptable)
8231 SW 9TH COURT
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above ramed entity sUbmits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE

Signawre, typed or printad name of registered agent and iitle if applicable, {NOTE: Registerad Agent signalure requited whon reinstating) DATE
) T L i "
8. ihlsfjcroyporall?n is e];gstﬂ: u|> s?tnfty(;ts Intangible FlLEYNOW... FEE |5i $;50.000 0 10. Election Campaign Financing $5.00 iey =
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
(Sae criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 velese TILE Clchange [
NAME BUSTAMANTE, MARIO NAME ’
STREET ADDRESS | 8231 SW 9TH COURT STREET ADDRESS
orv-s122 | NORTH LAUDERDALE FL 33068 arv-sr-2p
TME D [ pelere TLE [ Change [2°
NAME BUSTAMANTE, ZOILA NAME
STREET ADDRESS | 8231 SW 9TH COURT STREET ADDRESS
ceTy-S1-2IF NORTH LAUDERDALE FL 33068 Ciry-Si-2P
TITLE O Delete TTLE i Change [T
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Chy-S1-2IP CITY-5T-2IP
STME - R CHoeste - - f TE- 1~ [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-87-4iP
TITLE [ pelete ITLE OcChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . GITY-ST- 2P
mie “ {1 Detete e Ocrange [T
NASIE . R LN NAME
STREET ADDRESS SARE : ‘:’_' S STREET ADDRESS
CITY-ST-2P PR TR PR B oy-s1-7p

13. { hareby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that =2 .."-
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer W
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block

changed, or on an attachment with an address, with ail olher like empawered.
SIGNATURE: M \«‘!LJ IRED ©01-29-00 FS¥ 93/-655°

[ /runs A@' TYPED OR PRINTED NAME OF smmm OFFICER OR DIRECTOR Date Deylime Phone #




