£ZUVT UNIFUNM DUDINEDD NEFVNI (VD)

DOCUMENT # /98 0000 3620

1. Entity Name

DEMBLANS, INC, .-

UNIT -

Piincipal Place of Business

200 BISCAYNE BLUD WAY
_46:1'
NiAMI , FL 33131

Mailing Address

UniT 46T

200 BisCAYNE BivpD WAY

NIANI FL 33131

2. Principal Place of Business

726 W. 28 'ST.

3. Mailling Address

FILED

/

Secretary of State

(05-12-2001 90008 009 ***150.00

AVUG4]92

L

espinoats. ,Juow Corlp
y2é6 W 28 <7

Hialkak , FL 33010

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ﬁ}( & Sate ;) F / City & State 4, FE) Number Applied For
aean- b Not Applicable

Zi Country Zi Count i

P D -euntry P uniry 5. Certilicate of Status Desired () $8.75 Additionat

5 50 . Fee Required o

6. Name and Address of Current Registered Agent N 7. Name'and Addfess of New Reglstered Agent
' Name

Street Address {P.C. Box Number is Not Acceplable)

1

City

Zip Code

FL

[

o

SIGNATURE

L . . .
8. The abuove named entity submits this statemgn

[ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaiure, typsg orMe of regstered age}\ and litle il applicable

(NQTE: Aegistered Agent signature required when reinstatng)

DATE

Qr‘ This corporation is eligible to sali‘s\fy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)-

C

i -

OFFICERS AND DIRECTORS

eck:Payal
N L -m‘.-n‘.’t“:ﬂi"ﬂi'r&‘mﬂ_ 5,

10. Election Campalign Financing
Trust Fund Contribution,

35.00 May Be
Added 1o Fees

8

ADDITIONS /CHANGES TO OFFICERS AND DIRESTORS 1N 17

11.
TITLE ,90 . -4 - B O pelete TITLE [C] Change (] Additian
HAME PponiS REGO - - -, NAME
STREET ADCRESS 17.6 W 2§ ST STREET ADDRESS
CiTY-ST-21P HA‘ALG_A H , FtL 330/ O N CITY-§T-21P
TILE g'st‘NOS A JUAN CAR IOS C: Delete LE [ Cnange [ Acdition
NAME NAME
_sThcer apomess [ 26 W 28 ST . STREET ADBRESS
ar-ste | HIALEAH ,FL 23010 OITY-S7- 2P
TTLE ) Delete TITLE [Cchange [ Addiiion
" NAMET - - T e e \ - T e ——— — - - :
STREET ADDRESS x, STREET ADDRESS
CITY- ST- 7 ITY-51-21P
THLE [ pelete TITLE [ Change  [J] Addition
HANE NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§T-21p oITY-31-21P
TILE T Delete TITLE [ change (7] Aadilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-20P - CITY-51-21P
TLE [ Delete TITLE [ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P /'\ CITY-ST-2IF L. e

L

indicated on this report or supplernental report is tlie a
of the corporalion or the receiver or trustee empoyer
changed, or on an attachment with an address,

SIGNATURE:

| qlher like empowered.

to exacute this report as re

13. I hereby certify that the informalion supplied with thi filing does not qualify for the exemption stated in Seciion 119.07(3)(), Florida Statutes. | further cerlify that the intormation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

SIGNA

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR

Date Daylime Phione 4

May 12, 2001 8:00 am

CR2EQ34 {11700

WA it

N\

T e - - . - [P




