EEEEE—————— |

2002 YNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # $80781 May 15, 2002 8:00 am
1. Entity Name - - Secretal’y Of State

DEMAR EXPORT, INC, 05-15-2002 90104 038 ***158.75

P:inciéal Place of Business Mailing Address

COLLINS AVE.
UNIT TS-1 . -
BAL HARBOUR., FLORIDA. 33154

2. Pripcipal Place of Business 3. Mailing Address
9601 COLLINS AVE (SAME) .
Ganet _Pl\_ph_ﬂi_‘gtc‘ l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
BAL HARBOUR, FLORIDA NOT APPLICABLE Not Applicable
3 %i% 154 Uclog'? \- 220 Zip Courtry 5. Ceriificate of Status Desired %j gg'gesq 3?;;“"”3'

7. Name and Address of New Registered Agent

J———— R e e v Y St e o e S

15

_ 6. Name and Addregs—of Current Reglstered Agent

S*C INTO, LEONARDO A,
9601 COLL I N S AVE. U N I T TS _l Street Address (P.O. Box Number is Not Acceptable)
BAL HARBOUR FLORIDA., 33154

City FL Zip Code

8. The above named entily submits this state

| for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

4/267H/2002

SIGNATURE

ma of registerad agant and utle if applicatle. (NOTE: Registared Agent signature required when renstating) DATE
T . T o g L -

9. Tms;:grporahgn is ehg|bl§. tr;' sansfy(;ls Intangible FI'LE NOW!I! FEEIS$15000 A 10. Election Campaign Financing $5.0D May 8o
Tax filing requirement and elects to do so. . After May 1, 2002 Fee wlli‘'bé $550.00 - " Trust Fund Contribution. [0 Added to Fees
{See criteria on back) d - Make Check Payabie to Departiment of Sg‘aiej;,r_’;q

L | s S | T
", OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
RE TITLE . Change Addition
“UiDPST) SCINTO LEONARDO.A, ~ Dloese  f S O

STREET ADDRESS QEQ:,L *COLEINS™ AVE:, UNIT TS-1 STREET ADDRESS

oTY-Si-2Ip BAL HARBOUR, FLORIDA 33154 Jow-stze

TLE 1 pelete TTLE . [ change (] Addition

HAME NAME ‘ ,

STREET ADDRESS STREET ADDRESS

| CITY-ST-21P CITY-ST-2¢P
B: O elete TITLE ‘ i O Change [ Addition
it e == AN : : EE— A o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-S1-217

TIiLE T petete TITLE [J Change [ Addition

HAME NAME . X

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-21P

LTS [ beete me [ cnange [T Aadition .

HAME NAME '

STREET ADORESS STREET ADDRESS

CiiY-$T1-2IP CITY-5T-2IP R

TTLE [ pelete TITLE [ Change [ Addition :

HAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-21P !

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oficer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an I other like empowered.

.. /LEONARDO A, SCINTO. PREDT 4/26TH/2002

Daytime Phone #

SIGNATURE:Y o =

RED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTCR ) Data




