- FILED
.~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # S26546 ecretary of State
1. Entity Name 04-10-2003 90105 042 ***150.00
DESAR CORP.
Principal Place of Business Mailing Address
3801 N #41ST AVENUE 3801 N 415T AVENUE
SUITE 2015 SUITE 2015
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
. : [T ER RO
2. Principal Place of Busingss 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—023868? Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ gi.;nggiﬁonal
6. Name and Addrgss of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

RICHTER, MORRIS Street Address [P.O. Box Number is Not Acceptable)

3801 N 41ST AVENUE

SUITE 201S .

HOLLYWOOD FL 33021 - City FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agsnt and tillé it applicable (NOTE: Registered Agenl signature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
) 9. Election Campaign F cin
Ater ay 1, 2003 Feo wil be $550.00 e 0 1y 8500 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DpP OJ Delete TITLE [ change  {J Addition
NAME RICHTER, MCRRIS NAME
STREETADDRESS | 3801 N 41ST AVENUE STREET ADDRESS
CITY-8T-2P HOLLYWOOD FL CITY-ST-2IP
TIME [ Delete TME [J Ghange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST- 2P
TITLE , O pegete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST- 1P
TLE [ Delete TITLE ' [Jcrange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy -ST-21P CITY-S1- 2P
TILE {1 Detete TITE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-S1-7IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed. or on an attachrnent with an address, with all other like empowered.

SIGNATURE: SM =) /é:-féuﬁ z /, /ﬂ; (@) s 2108
- ﬂﬂ?ﬁ}?@"E)’}“A}“}Eﬂ‘ﬂ‘,°"ﬁ‘*ﬂ‘éé§'°ﬂ‘£‘£'7‘@“ ¢ Date Daytims Phone ¥

PLGIY LY

nv

CR2E034 (10/02)



