2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000085538 May 26, 2000 8:00 am
1. Entity Name S t, f St t
DEMA INVESTMENTS, INC. ccretary ol state
05-26-2000 90074 018 ***150.00
Principal Place of Business Mailing Address
3510 ROCKERMAN RD. 3510 ROCKERMAN RD.
MIAMI FL 33133 MIAMI FL 33133-3233
T N A0 TR A
iHo| PUceEll AVE Voo BRICYSLL AVE
Suite ivpteii-ate— Suite, Apt—#-ete—— DO NOT WRITE IN THIS SPACE
2ho 240
City & State City & State 4. FEI Number ¥ |Applied For
U Ay Fo Ly ATLL Not Applicable
Zip Country Zip Couniry - ) . it
221 2 USA 22134 oA 5. Certificate of Status Desired O ?eae ;gﬂﬁ?:&“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ) — Name~— = - =
HeATY  ondw
ggfﬁEgbggg:h’:AN RD Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL. 33133 o BRiCkew aue /T Bio
Cit Zip Code
A - FL | "534

8. The above named entity submits this statement for the purpose of changing its registeredjoffice or registered agent, or both, in the State of Florida.

SIGNATURE Yortan De e /D_a/h . Aov . 28 co

Signature, lyped or printed name of registerad agent and tille if applicable. (NQTE: Registered ﬁ-\*‘ﬁ s‘\gnature required wheiWnstating) DATE
. This corporation is eligib! tisty its Intangible m X . N .
O e e A”ef'ﬁy?\;’o;oiﬁj jj,f;jg ggﬂ . 10. Election Campaign Fnancing $5.00 May Be
o i Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD gnne\ete TITLE PCCAOES T ,Z] Change  [] Addltion
NAME DEGEN, ROMAN HAME PE&EN  (ZOUA D
sTReeT a0DRESS | 3510 ROCKERMAN RD. STREETADDRESS | B2 L. DL DD DRY
CITY-ST-2P MIAMI FL 33133 CIrY-S1-21P MUArw Fi 83134
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TILE - - [ Delete TITLE = ==t - - w[]-Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TTLE st O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TTLE O Dkete TTLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP

13. | hereby cerlify that the inforgation supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sipplemental 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 recdiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmefjt with ddress, with all other like empowered.

: Pt Decen on 28co Bor MU 8obc

RE AND TYFPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[Snch ol S
! N .

SIGNATURE:

CR2E034 (9/99)



