2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

1. Eniity Name

DENIS IMPORT-CORP- 01-27-2000 90043 049 ***150.00
Principai Place of Business Maifing Address
1736 NW. 20TH STREET 1736 NW. 20TH STREET
MIAMI FL 33142 MIAMI FL 331427453

80005201

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
65—132%98 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERLO' RAMIRO Street Address (P.O. Box Number is Not Acceptable)
10305 SW 3 §T.
MIAM] FL 33174
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//// ﬁﬁ
{NOTE: RAagistered Agent signature required when reinstating) DATE

8. The above named entit

SIGNATURE X
Signaturebzea of printed name? registerad agent and tlie f applicable
9. This c:)rpAoration is eligible to satisfy its Intangible FILE NOW'! FEE IS $150.00 . e
T T . L 10. Election Campaign Financin,
Tax filing requifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fusd Coﬁwtr?bution. g 0 fg’e%qohgz’é? e
{Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . |.POT. . {2 Delete T Tlchange [ Additien
nave - -|-MERLO, RAMIRO NAME
stResT A0oRESS | 10305 S.W. 3RD ST, STREET ADDRESS
CIry-5T-7P MIAMI FL CITY-ST-2IP
TME Cih] 1 Delete TITLE [Jchenge [ Addiion
NAME DENIS, CORALIA HAME

STREET ADDRESS
CITY-ST-2IP . -

STRECT ADORESS | 10305 S.W. 3RD ST.
CITy-ST-2IP MIAM! FL

CITY-ST-7IP CITY-5T-7P

TILE [ pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TiE [ Celete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITy-ST-2IP

TITLE [ Change  [] Additicn
NAME

STREET ADDRESS
CITY-ST-7IP

TILE 1 Detete
NAME

STREEFT ADDRESS
Ciy-ST-2IF

TITLE — i - [1-Gelete TITLE - - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS

13. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 director
of the corporation or the recej ustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Biock 11 or Biock 12 i
changed, or on an attachrpe ey afid all other like empowered.
ey
J L /

SIGNATURE: " Bnciro Al Daé/zg/d»a

“P3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayums Phone #




