2003 FOR PROFIT CORPORATION

FIL

UNIFORM BUSINESS REPORT (UBR)

02-26-2003 9018

DOCUMENT # P99000104844

1. Entity Name

DEFI, INC.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD 121 PONCE DE LEON BLVD
STE 72 STE 721

MIAMI FL 33134 MIAMI FL 33134

2, Principa! Place of Business 3. Mailing Address

VAR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

ED

Feb 26, 2003 8:00 am
Secretary of State

0 022 ***158.75

MR

[J CHECK HERE IF MAKING CHANGES

2121 PONCE DE LEON BLVD STE 721
~1606-MAMCENTER

Cily & State City & State 4. FEI Number Applied For
’ ’ =0 65—0966883 NztpApp!icable
Zp Lo | 2 T ety - "7 718, Cerfificate of Status Desired IH ;“"?g;gesq 3?;;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s .
ALBERT, VEGA P AT P VELA

ZHFT PoRIEBEFEEBR) Bod #174)

YORAL GABLES

8. The above named entity
the obligations of regia

. After May 1, 2003 Fee will be $550.00 ‘
A Make Check Payable to Florida Department of State

Trust Fund Contribution.

SIGNATURE ‘=
Gignature, hypet orbrinted name of rdistered agant e it applicable. (NOTE: Registered Agent signature required when reinstating) / DA!
‘ FILE NGWII! FEE 15549000 ’
lJ’ " 9. Election Campaign Financing $5.00 May Be

Added 1o Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD CJ Delete TILE [JcChange [ Addition
NAME GETREIDE, PATRICK NAME
streeTAnpress | 2121 PONCE DE LEON BLVD STE 721 STREET ADDRESS
orv-sr-z¢ | MIAMI FL 33134 CITY-ST-2IP
TITLE S O Delete TITLE [ change {7 Addition
NAME ALBERT, VEGA P NAME
staeeT a0okress | 2121 PONCE DE LEON BLVD #721 STREET ADDRESS
.omv-s-or - 1 CORAL GABLES FL 33134 i . CITY-5T-2P . o }
TITLE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Detete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2p
TME [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report asys
changed. or on an attachment with an address, with all other like empowered,

2 //f/pa

e exemption stated in Sectien 119.07(3)(i), Floridla Stalules. | further cartify that the information
aldiave the same legal effect as if made under cath; that | am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daylime Phons #

6L0€EED |

nv

CR2E034 (10/02)

.




