2001 UNIFORM BUSINESS REPORT (UBR) FILED

A .
DOCUMENT # V48720 | Apr 17,2001 8:00 am
AR ecretary of State
DE MAR HOLDING CORP.
04-17-2001 90084 030 ***150.00
Principal Place of Business Mailing Address
10125 NWZHGTH WAY : . 10125 NW 116TH WAY
STE 10 -2, e : STE 10
MEDLEY FL 33178 MEDLEY FL 33178 .
us TR - .
Suite, ApL. #, sic. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65'0365506 Applied For
[ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $8'75 Additiunal
Fae Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
A P . - - — oo Name - - -= T [E . ——  ————— - --
DE MARTINO, GARY
Street Address (P.O. Box Number is Not Acceptable)
6112 NW 124TH DRIVE -
CORAL SPRINGS FL 33076 4
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itle if appicable. {NOTE: Registered Agent signatura required when rainstating} DATE
. o e . ™
9. This corporation s eligible n? satisfy its Intangible A Fl;i;i?‘fom FFEE !E‘;“$; 5:.?500 0 10. Election Campaign Financing $5.00 way Be
Tax f||1n.g r.equuement and elects to do so. fter ¥ ee wili be N Trust Fund Contribution. O Added to Fees
(See criteria on back) ([} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JILE D O3 Delete TITLE [ Changs  [] Aadition
NAME DE MARTINO, JOSEPH, JR. NAME
STREET ADDRESS | §157 NW 124 DR STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33076 ciTy-57-20
TILE D O Delete TITLE O crange [ Addition
NAME DE MARTINO, GARY B. NAME
STREET ADDRESS | 6112 NW 124TH DR STREET ADDRESS
on-si-2¢ | CORAL SPRINGS FL 33076 ciT-57-2P
WTRE — o~ | - e - - ODetete TILE [ cChange [ Additien
NAME ' R T T O T ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delele TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report isgrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee emgéwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addrese; with all other like empowered.

4/12/01 305 888-7771

'R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR : Date Daytime Phone #

CR2E034 (10/00)



