2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 349153

1. Entity Name

DEFERRED COMPENSATION CONSULTANTS, INC.

-

Principal Place of Business

P O BOX 330050
P,

us

Yl R s -
COCONUT GROVE FL 33133

Mailing Address

3669 ROYAL PALM AVENUE

~AC--B0H-39048
COCONUT GROVE FL 331336226

? Fchfpai Place of Business

69 Ney e

Suite, Apt. #, etc’

? Suite, Apt. #, etc.

”f » A/s. Ma%dres?&k 3 30@)’()

!I

MR

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90110 049 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEl Number Applied For
COLoy 7 AAVE BL CpconsT /ﬂ 6JL /- e— 59-1266824 Not Applicable
ﬂp 3 / 3_3 | Gognty 1 f"z’ 3 Country 5. Cortficate of Status Desied ~ []  $0-79 Additional
s/ 2 / 3 : Fee Required
7= 6. Name and Address of Current Redistered Agent - 7. Name and Address of New Reglsterad Agent
Name - B -

WECHSLER, L. G.

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

3869 ROYAL PALM AVENUE
COCONUT GROVE FL 33133
City FL Zip Code
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
Signatura, typad or printed name of registered agant and title ! applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects 10 Jo so.
{Sae criteria on back)

a

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

11. OFFICERS AND DIRECTORS

TMLE PS ] Detete TITLE (Jchange (T Addition
NAME WECHSLER,LOUIS G NAME

sTreeT Aochess | 3669 ROYAL PALM AVENUE STREET ADDRESS

CiTY-ST-ZIP COCONUT GROVE FL cITY-S1-21P

TITLE D ] Delete T [ Change [ Additien
NAME WECHSLER,LOUIS G NANE

streeT anoress | 3669 ROYAL PALM AVENUE STREET ADDRESS

CITY-ST-21P COCONUT GROVE FL CITY-$T-2IP

TITLE ] Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | . ~

omv-st-zp - T om-sTZP | T

THLE [ pelete THLE [ change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IF

mLE O petete MLe Tl change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP it CITY-ST-ZIP

TILE [ Defete fiTiE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P L EITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trugles

changed, or on an attachment wiibee ith an ot like ampoyggred.
UAA LG5S (5 WEehs 'S o 27000 TE HE3hay
SIGNATURE ;= et LOVIS [5- < dﬂv -
OFFICER OR DIRECTOR Cate Daytime Phona #

th this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify thal the information
is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR



