FILED

SIGNATURE:

/

L)

IGi

L4

Date Daytima Phona #

! c
2003 FOR PROFIT CORPORATION g
[} ~
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 18 S(tmtam :
DOCUMENT #  P99000033875 Secretary of § .
1. Entity Name 01-16-2003 90044 041 158.75
DENI’S DEBRANCHE, INC.
Principal Place of Business Mailing Address
155 NW 96 TERRACE STE 302 155 NW 96 TERRACE STE 302
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
_2. Principal Place of Business o _ -3.-Mailing-Addresgsmtem=m— e — ...._...__”"-“"‘ "l ""I 'lmllmmullm"l"m’”m”ll” ""' I‘" 'II|~ —_—
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, ete Suite, Apt. #, elc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
¥ 26'%19683 Not Applicable
2 Country Zin Country 5. Certificate of Status Desired [j $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANCH |
DE E, DENIS Street Address (P.O. Box Number is Not Acceptable)
155 N.W. 96 TERRACE, STE. 302
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
lmtezeen, Pl E NOWIL EFE 1S S18000-  — —e ._s E IO CATba A i - . -
] N f av Bo.
Avr ey 1, 2000 Fn il bo $55000 St L L
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (] Change [ Addition S_
HAME DEBRANCHE, DENIS NAME g
sTReeT acoress | 155 NW 96 TERRACE SUITE 302 STREET ADDRESS 3
av-st-ze | HOLLYWOOD FL 33024 CITY-ST-2IP g
o
TILE [ Delete TITLE [Jchange [T Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [T] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pejete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TImE 1 Delete T [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRFSS
CITY-ST-2IP CITY-ST1-2IP
TITLE ; {7 Delete TMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CIY-ST-ZIP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or Irustee empowered to execute this report as required by Chgpter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment withrsg address, with all ath ! A,
/3 /63 qs5y-yY2Ee5t



