" 2001 UNIFORM BUSINESS REPORT (unn) B Flrhe )l
DOCUMENT # FPAA0000C0o4233 f R

1. Entity Name

Debonet Tmtermational, ne. FILED

Principal Place of Businass Mailing Address ' 01 f EB 2 3 PH Z: L‘T
15599 sw 10l CANE ST 1208 SECRETARY OF STATE
Tll AN LT F' N }Dq\
- L3 }1 i... ws L fuy L L)
Mo~ , FL 3396 ShAdiny i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Appliad For
| Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  99-73 Addiional
< Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Devoran T. Rikea C.
. Streat Address (P.O. Box Number is Not Acceplable)
1SSAQ =W 100 ANE STE. 0%
Hiom, | FLoeIOA 33WQb _
City ' F L Zip Code
8. The above named entity submits this stetemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _M&Ma)
'lymduprlmsdnmmolr terad agent ond Lile ¥ applcable (MOTE: Ragsigrad Agenl signature required when rainsiating) DATE
9. This corparation is eligible to satisly its intangitie 10. Election Cam
- : . paign Finanging $5.00 May Be
Tax filing requiremant and elects lo do so. : = . Y
{See criteria on back) B . Trusl Fund Contrlbuvon O Addecl to Fees
1. OFF ICERS AND DIRECTORS LT ) - ADDITEDNSICHANGES TO OFFICERS AND DIRECTORS IN t1
TME 1) ' o ‘Olosee = § me - Dcmnge ) Ao | §
NAME peloarain T Ru\oeTy C_.# e BUDD % ?% -l
sy 15599 SuLS 100 LN #2088 ) st 9 T T 1
ot - Womy, FL 33190 R T e WRRRINNO0 saA0N 00
TIRLE - 3 petete THLE ‘[ Change [ Addilion L >
NAME .: . NAME - "
STREET ADDRESS : - STREET ADDREFSS
¢irY- S1-2P - CIry-S1-7IP
THE O petete me [ Change T Addition
HAME. NAME
STRFET ADDRESS ‘ STREET ADDRESS
CITY-57-2IF CiTY-ST-2IP
TITLE [ Detete TOTLE ] Change () Addition
NAWE NAME
STREET ADDRESS i STREET ADDRESS
LIy - 53- 2P oiy- St 2P
TRE [ Getete ™me ichange [ Addition
NAME MAME
SYREET ADDRESS ' STREET ADDRESS
LIFY-ST-2P CiTY-ST-2P
e 1 Detete LE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS m
cnv-S§1- 4P CiTY-5T- 2P
13, | herety certify that the information supplied with this filing does not quality for the axemption stated in Settion 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this repor o supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of tha corparation or the receiver or frustes empowared 1o exectite this rapon as requirett by Chapter 607, Floriga Statutes: and that my name appears in Block 11-or Block 12 if
changed, or on gn attachment with an gddress, with’all oher like empowered.
SIGNATURE: ,{OM /. ;‘ Eu.wﬂ.)
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




