2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022731 .
1. Entity Name Jan 27, 2000 8-00 am
DEMA INTERNATIONAL CORP. Secretary of State
01-27-2000 90127 023 ***150.00
Principal Place of Business Mailing Address
12151 §. W. 131 AVE. 12151 5. W. 131 AVE,
MIAMI FL 33186 MIAMI FL 331866472
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 083 666 Applied For
. 1 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 A‘dditional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMERILAWYER Street Addrass (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
! 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 of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and ttlg il applicable. {NOTE: Ragistersd Agent signature required when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ion Financi
Tax filing reguirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 0. Erlecllon Campalgn nancing 0 $5.00 may Be
- ust Fund Conliribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change [T Addition
NAME ARIAS, JUAN NAME '
STREFT ADDRESS | 5440 S. W. 84 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST1-2IP
TITLE sCT O oelete TMLE [ Change [ Addition
NAME FERNANDEZ-RIERA, MARIO L NAME
sTreev ADDRESS | 8701 S. W. 41 TERR. STREET ACDRESS
orv-st-2 7| MIAMI FL 33165 = - - * K CITY-ST-2P - s )
TALE O pelete TITLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Delete TITLE ) Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THILE [ pelete g [ Change  [C] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hersby certify that the information supplied with this filing daes ndt qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on.this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer ar director
of the corparation or the receiver or frustee ernpowered 1o execute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atg€hment with an agdre itrp-othereprriawerad

T Ao foea Riken oo frose _(30r) 378 008

'SIGNATURE AND TYPED (R PRINTED NARE-SF SIGNING CFFICER OR DIRECTOR Data’ Daytime Fhona #

CR2EN34 (9/99)



