b

i B
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEMA INTERNATIONAL CORP.

P98000022731

FILED

Principal Place of Business

12150 5. W. 131 AVE.
MIAMI FL 33186

02FEB 27 &M 3: 00
SECRE] APY 0% \ E:\

i

Mailing Address
12151 S. W. 131 AVE.
MIAMI FL 33186

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FEI Number 65 083 666 Applied For
1 Not Applicable
Zi Ceountr Zi Count iti
F ¥ P niry 5. Cerificate of Status Desired (| $B‘75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,

Street Address (P.O. Box Number is Not Acceptable)
1840 Southwest 22 Street

4th Floor

City

FL

Zip Code
Miami 331

rera,
g L g

B. The above galgnideg‘ug ug I

SIGNATURE BY2

this stateme%for e purgose of changi

its registered office or registered agent, or bath, in the State of Florida.

L Bice (I SPHEpeT: TPréETdent

(NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT;EE KRIAS JUAN O Delete me SOAOOS0 TS mp‘r?; — A

NA ! AME = qg,fuu,,*’lj'-’—*l'llrl_("i 23

streer aooress {5440 S, W, 84 TERR, STREET ADDRESS on
MIAMI FL 33143 ##**130. 0o w1 50 1)

CITY-ST- 7P CITY-5T-2IP

TITLE SCT O Dekete TME [ Change [ Addition

NAME ARIAS, BERTHA NAME

streer anoress | 5440 SW 84TH TERRACE STREET ADDRESS

crv-st-ze | MIAMI FL 33143 CITY-ST-2IP

fITLE A [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F% CITY-ST-ZIP

TITLE O Detete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TIMLE [ pelate TILE [J Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21F

TILE (1 Detete TILE [JChangs  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-S7-2P / CITY-ST-2IP

indicated on this report or su|
of the corporation or the rece
changed, or on an attachmerft

,,n

13. | hereby certily that the informgatjon supplied with this filin
1t is true an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddr@ss, with afl other like empowered.

g does nat gualify for the exemption stated in Section 119.07{3}i) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T 1D)

U by

Hofos.

@ ]C%L‘—ﬂ

SIGNATURE:

SlGNj URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
Dae Daytime Phone # W)

5D

AY

CR2E034 (9/01)



