2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30896

1. Entity Name

DEN AIRE INC.

Principal Place of Business

3225 SW 124TH CT
MIAMI FL 33175

Mailing Address

3225 SW 124TH CT
MIAMI FL 33175-2638

2. Principal Place of Business

(3300 st/ jof o7

3. Mailing Address

/2300 s/ 0¥ T

Suite, Apt. #, etc.

Sulte, Apt. 4, etc.

NI

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90003 020 ***158.75

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber Appliad Far
Mhi M; ﬁ—' Iy /;L‘ 65-0334429 Not Applicable
Zip Country Zip Country " . M $875 Additional
32 3 ‘_79 3 2 / 7‘ . 5. chertlfrcate of Statu§ Desm_eAd_v _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRODBECK, BRUCE b
3225 SW 124THCT )
MIAMI FL 33175 )

%

Street Address (PO, Box Number is Not Acceptable)

13300 s log <7

City

Ve XY ¢isX

FL

B 16

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

SIGNATURE

Signatura, typed ar printed name of registersd agent and title If applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Tax filing reguirement and elects te do so. E/
(See criteria on back)

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TMLE N@‘J .9 #Change [ Addiion
NAME BRODBECK, BRUCE D NAME -
STREET ADDRESS | 3225 SW 124TH CT  =~— =y || et aoviess | L3300 S/ /oK
CITY-ST-2IP MIAMI FL s cmv-si-ap JTIAM, /5(, 23] ’ZQ
TILE VTSD 3 Delste TInE New Pldress [Efhange [ Addtion
NAME NAME -
BRODBECK, JOYCE E 13309 S 108 A
STREET ADDRESS | 3225 SW 124TH CT o STREFT ADDRESS (4]
orvsT-2e | MIAMSFL . | ovsze | iAm Lo 233170
TITLE [ Delste TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GIY-$T-2P
TITLE (] Detste TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
e - O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-$7-2IP

13. | hereby certity thal the intormation supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall

does not quality for the exermption staied in Section 119.07{3)i), Florida Statutes. | further certily that the information
have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

D5 LN Toi B o v bete o400 (98629428200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

. CR2ED34 {9/99)



