2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DENIS DEBRANGCHE. INC.

r

DLCUMENT # PQQ0O00033875

Principal Place of Business

155 NW 96 TERRACE STE 302
PEMBROKE PINES FL 33G24

Mailing Address

155 NW 96 TERRACE STE X2
PEMBROKE PINES FL 33024-6279

2. Principal Place of Business,

3. Mailing Address

3/3

FILED
May 03, 2000 8:00 am
Secretary of State

(03-31-2000 90061 003 ***150.00

M

R

N

/55 aiu), G4 TR 1SS ) AT
Suite, Apt. #, eic. Buite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Surré £ 302~ Sy 302
ity & Stale ﬁ ity & State / ;é 4, FEI Number Applied For
g& ﬂ ~ &5 EwAe X8 frasd . Not Applicable
Zip - Countey Zip Country . . $8.75 Additional
; L f Status O d h
3‘50‘2 9‘ s J} o256 e s 5. Certificate of Status Desire [} Feo Roquired
§. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
- Name  —— - -
MERK‘N, STEWART A Street Address {P.O. Box Number is Not Acceptable)
44 BRICKELL AVE STE 300
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
$igrature, typed or printad nama ol registaced agent and hilg if applicabla. {NOTE. Registerad Agent signature requirad whan seinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0. B 3 9 $5.00 may Be

changed, or on an attachment with an ad

SIGNATURE: % /

, with

= T ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable io Department of State

11. OFFICERS AND DIRECTCRS 2. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 13/

TITE O detete TTLE Dewvis D f 6&W G Tlchange (W Addition 3

NAME NAME Dearis DegblAl 228

STREET ADDRESS STREET ADDRESS [ #55 AW AL r?BZﬂCE sf6 b0 k ’ &

CITY-ST- 2P EITY-ST-21P Peylégak Piwes F{ 5567.‘{ 5€/ D&/T u
— 0

TME O Delete MILE [ Change T Adgition | &

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TITLE O change ] Addition

NAME NARE

STREET ADDRESS =~ sTReeT AnDRESS T

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

TILE O Delgte TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS . STREET ACDRESS

CITY-5T-2PP CITY-ST-21P

TITE O pelete THLE [OChange 1] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

e 3 velete TITLE Cl change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IP -

13. { hereby certliz that the information supplied with this mmé; does not qualify for the exemption stated in Section 119.07&3)(1) Florida Statutes. ! further certify that the information

indicated on this report or supplementat report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporatien or the receiver or frustee empowered t?h ex?ﬁute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
other like e,

owered.




