2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 09, 2000 8:00 am
05-09-2000 90061 005 ***150.00
Principal Place of Business Mailing Address
7900 SW 104TH 87 13633 DEERING BAY DR #216
MIAMI FL 33156 CORAL GABLES FL 331358-2614
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
59—204 1941 Not Applicable
Zi nt Zi Countr i
® Country ® iy 5. Certificate of Status Desired O $8‘75 Addmcnal
Fea Required
§. Name and Address of Current Registered Agent - 7.-Name and Addreas of New Registered Agent - - -
Name
—
DEUTCH' RICHARD' E. JR. Streat Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR 1
SUITE 202 7 3. E N A
MIAMI FL 33133 o - Zip Code
Y MWL L FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed Nare o regisisted agent and e i applicais. {MOTE: Registerad Agent signaiwre required when (einstating} DATE
9. Thig corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 . — .
- . 10. Election C F [
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o TI.S;Igzndaén;?%nun::n "o 0 fg.gﬂol\g);?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O oelete TITLE [ Change  [J Addition g
NAME DEUTCH, RICHARD E NAME 3
STREET ADDRESS | 13633 DEERING BAY DR APT 216 STREET ADDRESS Q
CY-ST-2iP CORAL GABLES FL CITY-ST-2ip ul
o
TITLE O pelete TITLE [ Change [ Addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-2IP
TITLE . O petete F e : - e s e et = e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2IP
TITLE O pewete TiLE O chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS P
CITY-ST-ZP CITY-ST-2IP '
TITLE [ pelete TILE ’ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TMLE [ Dalete TITLE [dcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for ke exemptign stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report ig trugfangraccurate and that i o/fhat-rave The same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empow o execute tais repo ¥ed by %%réo? Fi %tutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi e R
RS RN T IR TS RED B ‘-f &0 jor—"rfb b,é"df
SIGNATURE: __ KRS PN ZI3 Do R R ITHE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




