— e p— 1]

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEMARIA CEILINGS, ING.

DOCUMENT # P98000077358

Principal Place of Business

17440 SW, 254TH STREET
MIAM FLS3T0 3330

P1990 Sw asYst

Mailing Address

17440 SW. 254TH STREET © *
MIAM) FLEGID 1y L

1 9% g J—S“(s/'-

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, ete,

Suite, Ant. 4, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90105 027 ***150.00

B00R7224

AR

DO NOT WRITE IM THIS SPACE

City & State City & State 4, FEI Number Appliec For
mism) £ mrbms  F. 650662087 Not An
Zip Country Zip Country N . $8.75 Additional
23] 30. : SD- 33 i35 o5 §. Certificate of Status Desired d Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETER G. GRUBEH’ PA. Street Address (P.C. Bex Number is Not Acceptabie)
9100 SOUTH DADELAND
SUITE 910
MIAMI FL 33156

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida.

Signature, typed or printed name of regislered agant and titla it applicable.

[NCTE: Registered Agent signature required whan rainsialing)

DATE

8. This corporation is eligible o satisfy its Intangible
= —=Tax tingréquiremsnt and elects 1o do SO

o EILE NOWIN FEE IS $150.00 oz - -

After MAY 1, 2000 Fee will be $550.00

Etection GampagrTETAnCNg ™ “=$5,00 May B¢

N Teust Fund Contribution. Added to Feas
{See criteria on back) | Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

TmLE DPS ' 3 Deleta TmE O Change [ Additic
- NAME DEMARIA, EVE NAME T

STREET ADDRESS | 17440 S.W. 254TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33170 CIY-8T-21P P

TTLE v : 1 Deleie TILE [Jcharge [ Adaiti

HAME BRUMMER, DAVID  _ HAME

STREET an0ESS | 17440 S.W. 254TH STREEY STREET ADDRESS

CITY-ST-21F MIAMI FL 33170 CITY-5T-2IP

TITLE 7 Delete TIMLE [ Change [T Addtit

NAME HAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2IP . CITY-$7-2IP

| TmeE O Delete TITLE [ Change [ Additi

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

IHE et O pelete WILE 3 Chaage [ Additic
CNAHE, NAME
“'STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 7 pelere THTLE [Jchange [ Additic

NAME NAME

STREET ADORESS STREET ADDRESS

mY-ST-2IP CITY-§T-21P

SIGNATURE:

13. | hereby certify that the Information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with afl other like empowered.

bon o e rR my Pt - .
IR ASTDS COR R i ST Y s _4/
P : Alol - a"‘c_’ixﬂ ﬁ?‘?Sitoew

ifig[od

Bax 142 (341

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phona #




