FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) . ¢
SE6082 Feb 01, 2002 8:00 am
1. Entity Name l y te E
DEUTSCH TECHNOLOGY, CORP, 02-01-2002 90016 024 ***158.75
Principal Place of Business Mailing Address
PO BOX 396381 PO BOX 398381
MIAMI BEACH FL 33239 MIAMI BEACH FL 33239
us . us ,
2. Principai Place of Business 3. Maiiing Address : )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02707 15 Not Applicable
f i G e
Zip Country Zp ouniry 5. Certificate of Status Desired K $8.75 A_ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTSCH, ICTOR J. Street Address (P.Q. Box Number is Not Acceptable)
9225 COLLINS AVE
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE s e
o “Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registerad Agent signature required when reinstaling} DATE
. .
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 3 Add.ed o Foes
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PTD O Delete TIILE [ change [ Addition | S
NAME DEUTSGH, VICTOR J NAME &
streer anpeess (9225 COLLINS AVE STREET ADDRESS §
orv-st-ze  |SURFSIDE A, CIY-§7-2IP o
o
TITLE O elete THLE [ change [ Addition | O
NAME { NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE - 7 petete TITLE - - == [] Change — [ Addition
NAME NAME
STREET ADpRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T1-ZIP
TITLE J [ Deiets TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ pelete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SsT-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same 'egal 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 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.
TS {./.Lf.rf“;, rl//e?s_/‘: SEiaEDE
SIGNATURE: Il RV ETI8) B DE JTS G 2/i762 (209 353g-~2855
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Toaw 7 Daytime Phone #




