2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100310 ‘ Mar 06, 2001 8:00 am
s Secretary of State

ON, INC.
DENRON. INC 03-06-2001 90324 008 ***150.00

Principal Place of Business Malling Address
10743 SW 104TH STREET 10749 SW 104TH STREET

MIAMI FL 23176 MIAMI FL 33176 00021894

Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper 65.0983250 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent .
ceTm o T T o R ' Name =~ °~ 77 B

LINDSAY, DELROY
10748 SW 104TH STREET
MIAMI FL 33176

Street Address {P.0. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicabla, (NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Financi
Taw filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁigz'izrija(r:”g;'r?;uﬂg’:”c'”g O fdsd'e%?ohllzzsee
{See criteria on back) I{ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O pelete TILE ﬁl — D) [ Change  [Addition
e NASRALLA, RONNIE e 7HWERT, PABEAT_
STREET ADDRESS | 10749 SW 104TH STREET SRETADDRESS | JO TG G SLS 104 e S/LmeF
omv-st-2r | MIAMI FL 33176 Gvse | MoBrdy Fl, 33776 .
e D 02 Telete TTLE MR - }D) Ol Chenge (W Addition
NAVE SILVERA, DONNA NAME witLsoms A cEtlc
seet ooniss | 10749 SW 104TH STREET STREET AODRESS //c‘?} 49 S JOU - oinesi
CITY-ST-7IP MIAMI FL 33176 CITY-5T-ZP IRt s A Yy 2L
e - - DEeE——re—es s e - 1 Delete - “TITLE R i - . [OChange [I' Addition=
NAME LINDSAY, DELROY HAME
STREET ADDRESS |- 10749 SW 104TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TMLE [J Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi). Florida Statutes. | further certify 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 cath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, w:"l\h all other like & werad.
p— A— - 03/0/ /o) 3or-59/1286

SIGNATURE: _ <—7—

SIGNA?ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFEIEER OR DIRECTOR ¥ Dawe 7 Daytima Phona #
7

UL | WD

CR2E034 {10/00)



