2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060252

1. Entity Name

THE DESMOBILE HOLDING COMPANY

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90025 034 ***150.00

Principa! Place of Business

6401 PINE TREE DR. CIRCLE
MIAMI BEACH FL 33140

Mailing Address

6401 PINE TREE DR. CIRCLE
MIAMI BEACH FL 331414525

2. Principal Place of Business

3, Mailing Address

L]

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
(5-0024 34,0 Not Applicabie
€ip Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
e - — —_— ——a— - = - ] el el Fee-Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, FREDRIC: A ESQ.
BODZIN» GARY A ESQ. Street Address (P.O. Box Number is Not Acc‘eﬁsable)
3050 AVENTURA BLVD., #300 9400 S. DADELAND BLVD.
3180
AVENTURA FL 3 SUTTE 600
City Zip Code
) MIAMI FL | ™ 33156
B. The above nw bmits tWWangmg its registered office or registered agent, or both, in the State of Florida.
] ’
SIGNATURE 7-2 ~00

{NOTE: Registered Agent signature required when reinstating} DATE

ture, lyped or printed name‘c?ﬁagislared aWe if applicable

8. This é{poration is eligible to satisfy its in@{

Tax filing requirement and elects to do so.
{See ariteria on back) a

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. P ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE -CHILD, DESMOND gﬂ Change  [] Addition
HAME CHILD, DESMOND NAME 401}5 SHERIDAN AVENUE, SULTE 256

STREET ADDRESS { 6401 PINE TREE DR. CIRCLE STREETADORESS) | MTAMI -BEACH, FL. 33140

CITY-$T-2IP MIAMI BEACH FL 33140 CIy-§1-2Ip F DRST < B '

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TMLE 1 Detete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

e 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-ZIP

13. | hereby certify that the information supplied with this f

g do

not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

scCurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director

s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

OR HRECTOR Date Daytime Phona #
3




