2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082134

1. Entity Name

DENISE DELAGUERA, INC.

Principal Place of Business

C/0 201 ALHAMBRA CIRCLE
SUITE 500
CORAL GABLES FL 30134

Mailing Address

C/O 201 ALHAMBRA CIRCLE
SUITE 500
CORAL GABLES FL 33134

903 Suo 12 S Aace

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

03-03-2000 90021 003 ***150.00

L R

DO NCT WRITE IN THIS SPACE

City Stalte ¢ City & Staie 4, FELNumb: Applied For
w (s VOUY r—;t—— (p@v Oeq (d~1t Q.qu Not Applicable
35 \gte _ CO(Unltrys A ap Country 5. Ceniificale of Status Desired O Eg';gqlﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

DELAGUERA, DENISE StreffLpoldrmesg (PAY. Box Ngmber is Not )

201 ALHAMBRA CIRCLE LR KU S Place

SUITE 500

CORAL GABLES FL 33134 o - : RECT

L}
8. The above named entity submit@l for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

= Deane el a Guera, PResi Dk

SIGNATURE

9/1(4[00

Signathra, ryp‘é’d ar pnnted

Eme of registered agent and title f applicable.

(NOTE: Registerad Agert signature recfliad when renstating)

DATE

9. This corporation is eligible to sat\fy its intangible
Tax filing requirermnent and eiects to do so.
(See criteria on back) )

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

] EB2

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TmE [ Change [ Addition
NAME DELAGUERA, DENISE NAME
sTReeT Aporess | 201 ALHAMBRA CIRCLE SUITE 500 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7P
TILE ‘ [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
| GiTY-5T-21P CITY-ST-7IP
| TLE O Deletz TILE O change [ Addition
NAME HUANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TITLE O3 delete TITLE [J change  [] Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
oTY-ST-21P CITY-ST-7IP
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g, with all ather like empowered.

changed, or on an attachment with an adges

SIGNATURE:

AR 3 AN
H OF DIRECTOR

Daylime Phone ¥

L 02 30&’-441-0a7_T




