FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 856082

1. Corporation Name

- DEUTSCH TECHNOLOGY, CORP.

Principal Place of Business ST

"Mailing Address -

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90045 014 ***158.75

R

PO BOX 308381 * PO BOX 338381
MIAMI BEACH FL 3‘3239 MIAMI BEACH FL 33239
Us us " DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed * .
. . 05/30/1991
2. -Principal Place of Business 2a, _Mailing Address 4, FEI Number Applied For
] - 2 ' 650270715 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. : N tionat
v:,—___pd PV =y ISP P - . et .+ | 8. Certifcate of Status Desired _M . $875 Adq|t|ona! .
il ;] —_ * e e b ——FegRequrred——- =
- City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
E -2—B| Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. es

CNo

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
* . 81] Name
,DEUTSCH, VICTOR J
'9225'COLLINS AVE- 5
SURFSIDE FL 33154 @
84| City

11 Pursuant to the provisions of Sections 607, 0502 and 60? 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~office or registerad agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appomtment as reglstered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. L

SIGNATURE . L
Signature, typed of Brinted name of registerad agent and S T apglicable. NOTE: ReGietorod Ao sinakure rquirod when rensistng) ;7§ DATE &

12, - OFFICERS AND DIRECTCORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & -

TME PTD - . {J DELETE 11TME P pm s CiChange  [JAdditon | =

NAME DEUTSCH, VICTOR J 1.2 NAME o : 'ﬁ;

smreetaporess| 9225 COLLINS AVE 13 STREET ADDRESS i

arv-stze | SURFSIDE FL 14 CITY-ST-ZP &

E [J DELETE - 21TITLE [CIChange [ Addition | ©

NAME - 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

-my- e s e mr s | YYC) O S R e S U S

TLE L ] DELETE 317TME L] Change \:IAddltzon

YME - i . 32NAME

STREET ADCRESS 43 STREET ADDRESS

ary-sTzP 34.CITY-ST-2P .

MTLE [ DELETE 44TME

WWE 4, ZNAME

STREETADORESS|" . = . 43 STREET ADDRESS

TY.ST-2ZP : 44CITY-5T-2P . C L

ME ' {J DELETE 5.1 TIMLE [l Change . (7 Addition

JAME 52 NAME " Ge ' A

STREET ADDRESE| 53 5TREET ADDRESS

Y-§1-2P - 54 CITY-ST-2IP i o ‘

ME - S ) [J DELETE 8.1 TITLE D Change | > 7] Addition

IAME 6.2 NAME T o

TREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2IP 6.4 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualrfy for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my sighature shall have the same leg

officer or director of the corporation or the receiver or trustee em)
Block 12 or Block 13 if changed, or.on an atlachment with an address, with all other like empowered.

IGNATURE: -~

TGNATY S

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al effect as if made under cath; that  am an

red to execute this report as required by Chapter 607, Florida Statutes and that my name appears | in

BRI

2A LSZ/—/

305_4724)787

Daytima Phone #

41/;499'



