2000 uNIFonM BUSINESS REPGRT (UBR) . FILED
DOCUMENT # PS9000020293 May 22, 2000 8:00 am

1. Entity Name .

DENMAC ENTEyPFisSEs, INC. Secretary of State

04-22-2000 90045 013 ***150.00

Principal P\acg of Business Mailing Address
-+ ATLANTIC :§HOHES BLVD. 1951 ATLANTIC SHORES BLVD.
e #18

e p g HALLANDALE FL 330092859 (i

Suite, Apt. #. atc. B Suite. ApL. #, elG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
bA"DA0-4183 [Tasmmes
Zp Couniry Zip Country 5. Cortficate of Status Desied ~ []  $O+79 Additional
’ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Tmm T e — — —— == L MName. - e e
MACRI, DENNIS L Strest Address (P.0. Box Number is Not Acceptable)
1951 ATLANTIC SHORES BLVD.
#18
HALLANDALE FL 33009

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nema of regisiered agsent and wie f appliceble. (NOTE: Reqislersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) ian Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 0. .E:S;“g: n%a(l;r;;:\z:uﬁgbz“g:\anmng 0 ﬁdﬂ?oﬁzﬁfe
(See criteria on back) O Make Check Payahble to Department of State )

1. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE D T Delete e O change [ Acaiton | S
. MACR, DENNIS L e *
smest soovess | 1951 ATLANTIC SHORES BLVD., STREET ADDFESS 3
o520 | HALLANDALE FL 33000 ov-5t.20 g
TIHE (T pelate TITLE [ change {7 Addition | ©
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST- 2P
e . , [l peiete | I ) Ghange ] Addiion_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-20P

(113 3 Delete HTLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

GiTy-ST-21P CITY-ST-2IP

e ' O Delete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21IP CITY-§T-21P

TITLE 1 Delete e J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin doés not qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this report or supplemsaptal report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director

of the corporation or the receivg ustee empowered txecute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme; addrass, with-aTgdher b

SIGNATURE:

L P (R A"
g L]

yIB%

CER OR DIREGTOR Dale Daypme Prone #




