2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69046 Apr 13,2001 8:00 am
DESMOND FINANCIAL GROUP, INC. ecretary of State

04-13-2001 90079 036 ***150.00

Principal Place of Business Mailing Address
15330 $W 106 TERRACE 15330 SW 106 TERRACE
AFT 921 . APT 821
MiAM! FL 33196 MiAMI FL 33196
us us

N

il

2. Principal Place of Business‘ ) 3. Maiiing Address . ) Il"l! mm |m|
7723 Koustocks BVb. | 973 Kmmocks .
Suite, Apt. #, etc. Suite, Apt. # . DO NOT WRITE IN THIS SPACE
Ap7- 7 103 FHE02
City & Stat, Clty & Stat 4. FE| Number Applied Far
M//éjit /_ FC- M/AGA{/ /q— 65‘0361681 Not Applicable
- # " 7 "
gzg / ? é %0)1?34 §‘33 / ?é CW})q 5. Certificate of Status Desired (] ?g'gesq L.:::gtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

|omls e e

DESMOND, RICHARD €

15330 SW 106 TERRACE B Wy ) LN A%, 47 F/o

APT 921
MIAMI Fi 33198

“Spt/ant / FL |2275/

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

fitwe " 5/ o

SIGNATURE — ’
Signalure, typed or printed ffame of Tegisterad agent anc title it a;nlqcabie. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This _c_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllr‘!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TILE O Change (] Addition
NAME DESMOND, RtCHARD E HAME
STREET ADDRESS | 9770 SW 138 AVE - STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TIE ' 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Aadition
-NAI\TT-E B R e e e o £aTTY et R ER S s - et e e e
STREET ADDRESS STREET ADGRESS
ITY-ST-IP CITY-5T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-5T-2IP
TIMLE [T Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-5T-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . T : e - —fLamyieT-ze

13. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or tee empowered to exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all like empowered,

irrcop %/o/ (Bat) 277-Pa53

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

R Y -2 o Y -

CR2E034 (10/00)



