FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V53761 ecretary of State
. 04-07-2003 90218 021 ***150.00

1. Entity Name

DEMARK CUSTOMS BROKER, INC.

Principal Place of Business Maiiing Address

11421 NW. 39TH ST PO BOX 52-1456 10"33&33

MIAMI FL 33178 MAIMI FL 33152-1456 .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650350492 Not Applicable

Zip Country Zip Country ] $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: - T o ’ o © Name - e -
RAMIREZ' MIRNA - Street Address (P.0. Box Number is Not Acceptable}
11421 N.W. 39TH STREET
MiAMI FL 33178
City F'L Zip Code

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

SIGNATURE
Signature, Iyped or printad name of registered agent and litle if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
- _—
ft:“RE N?v;{:;‘ FEE Iﬁ $ soé?sg 9. Election Campaign Financing 55.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTCORS IN 11
e PsT . [ Delete e OJ Change [ Addition
NAME RAMIREL M|HNA - NAME
STREET ADDRESS 11421 NW 39'"-' STREET STREET ADDRESS
CiTY-$T-2IP M[AM' FL 33178 CiTy-87-2IP
TITLE D [ Delete TIME Dm ; BN A Ra"‘-l"e 2. %_T Er Change [ Addition
M2 | RAMIREZ, MIRNA e 42) News 3970
STREET ADDRESS 11 421 N-W. aom STHEEr STREET ADDRESS l f ki M 33 78
CITY-ST-2P MIAMI FL 33178 CITY-5T-21P thiRme, FL i _
TITLE VD _ . COoeee f i [ Change [ Acdition
NAME RAMIREZ, RAMIRO M. NAME o )
STREET ADDRESS 11421 N.W. 39TH STREET STREET ADDRESS
CITY-5T-2IP M'AM]jL 33178 CITY- ST-ZiP
TLE ] Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2IP
TILE - [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE [ oelete TITLE 1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ClTy-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this yeport 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B JBEREQWIENE Rami®e 040303 35-477-00Y0

ﬂ'PRINTEDN};dF SIGNING OFFICER OR DIRECTOR. Date Daytire Phone #

/_

AV Or00S20

CR2E034 (10/02)



