2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000031052

1. Entity Name

DEREJTOVA, INC.

Principal Place of Business

1349 WASHINGTON AVENUE
- BEACH FL 3139

Mailing Address

1349 WASHINGTON AVENUE
MIAMI BEACH FL. 33135421

2. Principal Place of Business

3, Maiting Address

4/27

FILED

May 19, 2000 8:00 am

Secretary of State

04-27-2000 90610 004 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

JATAED

City & State City & State 4, FEl Number Applied For
£§3-09/2025 Rt Applicabla
Zip Country Zip Couniry l 5. Certilicats of Status Desied  [J fg.g?q ‘ﬁgﬂunai
6. Nama and Address o! Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
ROMANEU-O' WNCENZO Street Address (PO, Box Number is Not Acceptable)
1349 WASHINGTON AVENUE
MIAMI BEACH FL 33139
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typed of prirted name of registerad egent and tte it applicable (NOTE: Registarad Agent signatute requirad when reinatating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . -
il . E Campal nan
Tax filng requirement and glects ta do so. After MAY 1, 2000 Fee will be $550.00 0. Etection Gampalgn Financing $5.00 May Be

=~ Trust Fund Caongribution. __ ..

Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, GFFICERS AND DiRECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE )] [ Delete TILE [Ychange [ Addition
HAME ROMANELLO, VINCENZO NAME
sTReET A0DRESS | 1349 WASHINGTON AVENUE STREET ADDRESS
crmy-§7-2P MIAMI BEACH FL 33139 CiTY-ST-2P
THLE 5 pelzte e D crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-St-2P CITy-ST=2iP
nne Dok ] e Olchange [ Addition
NAME T NAME -l - mTTTE T e - - o
STREET ADDRESS SEREET ADDRESS
CiTy-ST-2P CTY-ST-2p *
THE [ pelete 4 TILE Dchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-Si-219 CITY-5T-2IP
TR [ Gejes TWLE Ochenge [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-§T-21p
TITLE (7 Delete e D crange [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2p

13. | heraoy certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 1 19.07513)5), Florida Statutes. [ further certify that the information
indicated on this report or supptemental report is true and acurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this 1epen as requited by Chapter 607, Foiida Stawtes; and that my name appears in Block 11 or Block 12

changad, or on an atachment with an address, with al! other like smpowered.

' SIGNATURE:

= —

L it

———— -
-

N -+ C e ——— .
SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR IMRECTOR

CR2E034 (9/99)



