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Fl[E NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth&in ' *

LI
&
]
r.

@

‘7 Socretary of State
.\e‘ DIVISION OF CCRPCRATIONS

DOCUMENT #

1. Corporation Namo

DENISE, INC.

PO7000108767 (9)

Principa! Place of Businoss

813 NW 109TH AVE
PEMBROKE PINES FL 33026

Maiic}E; Addrossw

€13 NW 109TH AVE
PEMBROKE PINES FL 33026

FILED
Jul 15 1998 8:00am
Secretary of State

AWy

DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified

; . 12f26/1997
2. Pringipal Place of Busines; 28, Muiling Address 4, FE! Number Applied For
21 6'0 N E 2 7 ébluf. 26] o R 66’03&5 77/ Not Applicable
Suite, Apt. #, ete. iti
: v A “e 5. Cerlificate of Status Desired 0 $8'75 Additional
Mﬂwfg el - Fee Requlred
C'W & Sla( o By & State 6. Election Campaign Financing $5.00 May Bo
- . 25k Trust Fund Conlribution Added to Fees
Z"’BBO E C ’ Cauriry. 7w Country 8. This corporation owes or has pald the current year Intangible
;l El o ?ﬁJi,,,,,,___ - 30] Personal Property Tax due June 30. ves [dNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MERIND, MICHAEL H 81] Namo
28793 UNIVERSITY DRIVE 82| Streel Address (P,O. Box Number is Not Acceptable)
DAVIE FL 33328
' 83
84| Ciy FL r Zip Code:

. Pursuant 1o the provisions of Sccliens 607 0002 and 6071508, Flofida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registored
office or reglstercd agent, or both, in the Stale of Horida. Suc i change was authofized by the co-poralon's board of directors. | hereby accept the appointmenl as registered
agent. | am familicr with, and accept the obligations of, Section GO7. 0505, Fiorida Stalules.

CR2EQ34 (10/97)

SIGNATURE _ o e e _ e —
‘ﬂwluu lwc 4 Pt 3 nane g |--I\ red 7 Aenl and bt L 8 1| pils sk I (MOITL- Regsreced Agant signature requi-ad when reinstating) DATE
12. OH i 3 J’\NU [)IF?.E C]Of{&x i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE D T T T overe VLTTITLE [T Crange [ Additian
NAME -PENA, CLAUDIO 1.2 NAME
stecer anveess | 613 NW 109TH AVE + 3 5TRFET ADDALSS
CITY-53-7IF PEMBROEE_FI_"!@;FL 33026 . 14CITY- 8- Z4¢
WILE D ) [T oeeTe BITF [Jcrage [ Addition
NAME PENA, DENISE 2.7 NAME
streeT aporess | - 813 NW 108TH AVE 2.3 STREET ADDRESS
ClIY-51-7iF ;PEMBROKE PINES FL 33026 2 4 CITY-81-2IP
TTLE e N N T FTET [J Grange ] Adgition
HAME ' 27 HAME
STREEY ADDRESS 33 STAFET ADDRESS
CITY-§7- 20 34.CY-SI-ZP
i3 ) o U1 orerr 21T [ change T Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
Y -ST-21P e o 44 CITY- S1-2IP
THLE ) DECETE 51118 CJ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIALET ADDRESS
CITY-ST- 7P B - 54 CITY-§T-2F
n B B o " veLere B1TITEF [Jchange [3 Addw
§.2 NAME ADO0025303 7 4 \
£1 RDURESS 6.3 STHEET ADDRESS -07/15/93--01015--015 R\{\
CiTY-5T-71P 6.4 LITY- 51-21P ok 150, 00

14, | hereby carm thal G informaton suppli iod with this hlm(; dogs not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated oft this annuat teport o supplnmpntal annual reporl is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer of direcion of the corporation or lllff Flr trusten empowered to execute this report as requircd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changec. or an ar noan address
NI S 22 00 [Psq)agl. 9390

NREARI A Y™ AP,



