2001 UNIFORM BUSINESS REPORT (UBR)

FILED

\

DOCUMENT #

4. Entity Name

S H DEUTSCH, CO.HPORATION'

P980000d5679

.

3936

us

Principal Place of Business
1717 N BAYSHORE DR

MIAMI FL 33132

Mailing Address

1717 N BAYSHORE DR

3936
MIAMI FL 33132
us

B

Secretary of

2. Principal Place of Business

3. Mailing Address

AV RN

Jul 20, 2001 8:00 am

State

05-03-2001 90381 001 ***300.00

16166

MR

13. | hereby certify that the information supplied with
indicated on this report or supplemental report |
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.directar

kute this repog as required by Chapter 697, Florida Btatutes; and that my name appears in Block 11 or Block 12it
& empowere

UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?f_’

Date

Daytime Phone ¥

AV S0B9E00

|
Suite, Apt. #, eic Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 1 FEI Number Applied For
L APPLIED FOH Nat Applicable
Zi Count Zi Count ! iti
P i P uniry 5. Certificate of Status-Desired 0 $8'75 Addmonal
1 - B o - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
p = e Slmaur - ‘Namefg_z‘,_,-_-f_‘."»_yﬁ_\__ T B e et N e e e TR o D LS R bR I
e e e e oA T T T T T _ }
DEUTSCH’ SCOTT H Street Address (P.0. Box Number is Not Acceptable}
1747 N BAYSHORE DR
3938
MIAMI FL 33132 City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
1 BIGNATURE
Signature, typad or printed name of ragistered agent and titia if applicable {NOTE: Registered Agent signature reguired when rainst;mng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 . o
" . 10. Elaction C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁ‘;“;’;ﬂ dagg;fgu ti::ncmg fgj'ggoh';gfe
{Ses criteria on back) O fMake Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addition §
NAME DEUTSCH, SCOTT H NAME el
streeT A0DRESS | 1717 N BAYSHORE DR #3936 STREET ADDRESS ?é
CITY-$T-2iP MIAMI FL 33132 CITY-$T-2IP I-(I\J.
TMLE - O peiste e O Crange (1 Addtion | &3
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-ZIP CITY-ST-21P
ME == = | s s, = T Doekte . fome e - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \ ( E&
TITLE T Delete TITLE i >] )\ i [ Change ] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP i
TITLE 7 Detete TITLE v O change [ Addition
NAME NAME t
STREET ADCRESS STREET ADORESS ‘
CITY-5T-2IP _l CITY-ST-2P
TiTLE O Detete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP



v

oL o To: 'DlVlSlonofCorps - T N - - T e —
R o cer N S S o - -
h From:. . Scott Deutsch LT o SR - P o
a Date o _ -
o In- Aprll I-sent you a ché;:k for the renewal of S H Deutsch Corp _it-was sent: back vith letter stating N
e " you needed FEI ‘number.. I sent it back but apparently it:was never'received? - Spokewith lady otday '
T - who sald to send it with letter... = .. _ ~ ‘ DU B £ B
w'if you have any: questlons or. requlre further clarlf catlon :‘
; L : 1

N



: «iIFORM BUSINESS REPORT (UBR)

-+ MENT # P98000005679
wilily ame
*'$ H DEUTSCH, CORPORATION
Pr‘rncipaq’lace of Businass Mailing Address ,
fH7 N BAYSHORE DR 1717 N BAYSHORE DR )
3%6 3%36 ]
MM FL 39132 MIAMI FL 39132 ,
us us
2. Principal F;lace of Businpss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. - DO NOT W§|=¥ITE IN THIS SPACE
City & Stale City & State 4. FEI Number APPL'ED FOR Applied For
- < | Not Applicaty
Zip Courtry Zp Country i . $8.75 Aaditionai
‘ 5. Cerificate of Status Desue? 0 Fea Required
r 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e e e e s - o MName. s e e =
DEUTSCH, SCOTT H ' : |
Street Address (P.0. Box Number is Nol Accepiable)
1717 N BAYSHORE DR ’ o
3936 i
MIAME FL 33132 : ——
Cit . ip Code
v ., FL]

T
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State o'f Florida.
i

SIGNATURE

Swgrature, lyped or printed name of registered agent and titte d applicable. {NOTE Registered Agenl signalure required when rainsialing} k DATE
9, This corporation is eligible to satisfy its Intangible ]
; 10. Eiection Campaign Financin

Tax filing requirement and elects to o so. Trusll?’und cgn:r?gut:gn g 0 f;";gdq N'n:a;;SBe

(See criteria on back} O o Fe
11. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D 7 Oelete e " . Ochange  [J Addite
HAME DEUTSCH, SCOTT H MAME
staeet anoness | 1717 N BAYSHORE DR #3936 - STREET ADDRESS
oITY-5T-21F MIAMS FL 33132 CITY-ST-2IP
e O elete THLE ' ! [ Change [ Aaditic
NAME NAME
STREET ADORESS C STREET ADDRESS
CiTY-51- 2P CITY-ST-2IP !
TnE ' - e © Bosees o G o ol L _ i . O change L] Addic
NAME § name ' : ’ o T
STREET ADDRESS STREET ADDRESS !
CITY-ST-DP CITY-ST-2IF ;
e [ Desete e j Cichange [ Aadic
HAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P CITY- ST-ZiP :
THLE [ vetete TLE - : . [ change [ Addin
NAME NAME
STREET ADDRESS ) STREET ADDRLSS '
CITY -S1-71P CITY-ST-2IF g
Tme {1 petete TIE ! Clchange 1 Adcit
NAME NAME E
STREET ADUAESS STREET ADDRESS
Cily-Si. 2P ' CITY-SI-21p

it this lilfhg does not gualfy for the exemplion stated in Section 119.07{3)()). Flarida SlaluleS | Iurlheu certify that the mformaho’
1Lis ue gnd accurate and that my signalure shall have the same legal eilect as if ma
mpowergh 10 execute this report as required by Chapter 607, Florida Slatutes; and thglt my name appears in Block 11 of Block |
{t other like ermpowered

13. I hereby cenly that Lhe isformation supplie
indicated on this reporl of supplememal 11
of the corporation or the receiver of trust
changed, or on an attagchmeri with an

SIGNATURE:

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Dawe - Daytine: Plone ¥
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e O NOT WRITE IN THIS SPACE
&
4. FEI Numbe] APPLIED FOR Applied For
- 7 < Y Not Applicabli:
Cauntry i i * $8.75 Additional
5, Certificate of Status Desired ] { Foe Aoquired
7. Name and Address of New Reglstered Agemt
B i T T e e D <= Narpe =i Y= 3 S S - E e - RN SR S R
ko)l 3
= )
—— 5 Street Address (P.O. Box Number is Not Acceptable)
W Ln
SO
o o3
SS =
City FL I Zip Code
s registered office or registered agent. or both, in the $tate of Florida.
g
[~}
—— B
% % % -TE: Registered Agent signalure required when reinstaling) DA‘TE
28% 3 : | =
- 10. Election Campaign Financing $5.00 may Be
‘\k/,) Trust Fund Coatribution. l a Added to Fees
>~ AT \
J Q . ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11 .
' ‘E‘ g I [ Change  [] Additin
> S f
[T
g g =2 STREET ADDRESS
5 5 CITY-S7-21P _ ;
TILE [ Change  [J Additios |
NAME . N
SIREET ADDRESS i
cny-st-ap ‘
“TLE [ I \j - [ Change 1 Additicr
§ NAME :
Py STREET ADDRESS
= CITY-ST-2P @\&\: )
me N\ , Ol Charge [ Additic
HAME ‘
STREET ADDRESS
MY-ST-2P CHTY-S1-2IP
e O petete TIE Crange [ Adéiiio:
1AME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-2Ip . CiTY-Si-7IP
ilILE 3 petete TILE \) / ‘ j i [ change [ Additic:
NAME . NAME '
STREET ADDRESS STREET ADDRESS
LiTY-51.219 CITY-Si-2IP

g does nol qualify far the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the informalion
1 under oath; that | am an afficer or direcic’

to execute this report as tequired by Chapter 607, Florida Slalutes: and thgt my ngme appears in Block 11 or Blogk 12+
Il other like empowered. !

3. 1 hereby certity that the information supplie
indicated on this repor or supplemental r
of the corporalion or the recefver or trust
changed, or on an attachment with an

SIGNATURE:

Davyteme Phane #

Ay

)
SIGNATURE &HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




. i
: : DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 06-07-2001

INTERNAL REVENUE SERVICE NUMBER DF THIS NOTICE: CP 575 A
ATLANTA GA 39901 EEPhOYEgslgENTIFICATIDN NUMBER: 65-1108455
R

. 0716830485 B

o » dl [
l
‘ ' # W FOR ASSISTANCE CALL US AT:

1-800-829-1040
S H DEUTSCH CORPORATION (9/ !
% SCOTT H DEUTSCH i
MiAMT PL o 3Srses D 36 DR WRITE TO
. = THE ADDRESS
7% ﬂqfoaoaojbysumm 'AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

N

]

v

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form 55-4%, Application for Emplover Ident1f1cat10n Number
(EIN). We assigned you EIN 65- 1108455 This EIN will identify your business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in
your permanent records.

o e it oo e <As@- yourcomplete=name=and-EIN=shown=above=or~all ‘féderal-tax" forms; paymants and -
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
vou to bhe assigned more than one EIN. :

Based on the information shown on your Form §5-4, you must flle the following
forms(s) by the date we show.

Form 1120 06/04/2001

The due date of wyour return has passed and we have no record of receiving it,.
Please file vour form by 06-22-2001. The penalties and interest will accrue from the
date of the return until it is filed. ' X

Your assigned tax classification is based on information obtained from vour Form
$5-4. It is not a legal determination of your tax classification and is not binding
on the IRS. If you want a determination on your tax c1a551f1cat1on, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year ét issue).

If yvou need help in determihing what your tax year is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If you have questions about the forms shown or the date thevy are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

1f you're required to deposit for employment taxes (Forms 9641,| 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD)} coupon books within six| weeks. You can use
the enclosed coupons if you need‘to<makema_degosit_beforq“yousreceiyedyqur supply. .




