2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075613 May 03,2001 8:00 am
1- Bty Name Secretary of State
DEN INTERNATIONAL MARKETING, INC. | 05032001 S04 039 150,00
Principal Place of Business Mailing Address
5823 SPRUCE CREEK WOQODS CIRCLE 5623 SPRUCE CREEK WQODS CIRCLE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
1 .
2. Principal Plage of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number 65-0939800 Applied For
Not Applicable
Zi Coun Zi unt it .
° ountry P Country 5. Certlficate of Status Desired [ $8.75 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
ame
COMINO, CATHERINE M
== - - . . —— - = e B Lo -Strest Address (F.OxBox Number is Not Acceplable) -
47" "~ 19390 COLLINS AVENUE P
#921
SUNNY ISLES FL 33160 5823 Spruce Creek Woods Circle
City Zip Cade
' Port Orange FL 32127
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,
SIGNATURE
Signalure, typed or printed name of registered agent and titls ¥ applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
8. This pgrporatiqn is eligible 1c|1 satisfy its Intangible ' FI;-“E NOVZVC!'!! FEE IS. $;50.00 o 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlln.g rfaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back} X Make Check Payable to Department of State
11. -~ -QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i D ' [ Delete L PST Kl change ] Acdition
NAME COMINO, CATHERINE M NAME
stheeT aoohess | 19390 COLLINS AVENUE #921 sweETADDRESS | 5823 SPRUCE CREEK WOODS CIRCLE
CITY-ST- 21 SUNNY ISLES FL 33180 CITY-ST-2iP PORT ORANGE, FL 32127
TITLE ) [1 oelete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1- 21P CITY-ST-2IF
TITLE ] Delete TITLE 1 Change T Addition
NAME NAME
STREET ADDRESS 7 ' STREET AODRESS
CITy-8T-21P CITY-ST-2IP _
TILE . . e m e e O Deee o famE -~ Lol . . [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINE = telee - TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP CITY-ST-21P
13. | heraby certify that the information supplied withythis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoghs trus and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receivepdfjtrustee gfowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment E<f, with all othgTke empowered.
SIGNATURE: ) Y-R5-0]
SIGNATU GNING OFFICENDR DIRECTOR i Cate 4 Daytime Phona #

0452136

CR2E034 {10/00)



