2001 UNIFORM BUSINESS REPORT (UBR) FILED

0483311

oy L ]
DOCUMENT # P97000088682 Apr 11; ZOOIfSS'?Ot am
1. Entity Name ecre al y O a e
DENSMORE INTERNATIONAL CORPORATION 04-11-2001 90079 012 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE P O BOX 1179 _
JMIAMEFL 3331 HALLANDALE FL 33008 )
US o b T e e T T e et e e . L --—-r—x.—r_‘
WG Bt o\ AVE D B0l A9
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #3060 V0 Rax W19
City & State City & State 4. FE! Number 65 0 Applied For
CVATAM /—i/[f‘c : %K*.\KCU\&&_L(’ -‘\-( A 788389 Not Applicable
Zip i Country Zip Country - . 58_75 Additional
33{5 l M lS A__ , 53 o6 g‘ u \ S' '4 , 5. Certfficate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRlGAN’ JOHN P Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE STE 300
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida..
SIGNATURE
Signature., typed or printed name of registerad agent and title if applicabls, [NOTE: Registerad Agent signature required when rainstating) DATE
. N L ) m
9. This corporation is elwgtblde to salisfy its Intangible FILE ;\IOV2V1 I;EE IS“ $'; 50.5050 o0 10. Election Gampaign Financing $5.00 May Be
Tax fsllqg rfaqunement and alects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS X 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TIE [ change [ Addition | &
=)
NAME DENSMORE, ROBERT F NAME -
STREET ADDRESS 444 BF“CKEU. AVE STE 300 STREET ADDRESS ;fj
ST =1
CITY-ST-2IP MIAM]_FL 1313 CIY-ST-2IP Lcl\'_ll
TMLE 1 Delete TILE ) . O cChange T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-87-21P _ -
TITLE T Detete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete LE [Cichange [ Addition
NAME NaE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP
TITLE 3 pelete TITLE . [0 Change [ Additien
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [Jchange ] Addition |
NAME NAME 1
STREET ADDRESS STREET ADDRESS '
CiTY-ST-21P CiTY-8T7-2IP
13. | hereby certify that the information supplled with this filing daes not qualify for the exemption stated in Section 119.07(3Xi). 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 director
of the corporation or the receiver or {fustes empowsred 1o exscute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 it
changed, or on an attachm ith an adtyress, with ike empowered.
4 v IS f5y39%/
SIGNATURE: %ﬂj A ES W & g/a00/ /377,
SIGNATURE AND T¥! R PRINTED NAME QESTGNING OFFICER OR DIRECTOR 7 /Dme Daytirne Phane #

7
=~

A,



