2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741750

1. Entity Name

DEAF SERVICE'S BUREAU, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90265 030 ****6] .25

Mailing Address
1320 SOUTH DIXIE HWY

Principal Place of Business

1320 SOUTH DIXIE HWY

SUITE 760 SUITE 760
MIAMI FL 33146 MIAMI FL 33146-2919
us us

2. Principal Place of Business 3. Mailing Address

AR ARE TG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1872983 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O E‘g‘;g‘lﬁi‘ﬂ“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = e Adewd  Mackled -
Stregt (PQ. Bgx s NOt A ble) , |
VLR TRDARA—~ R OO B S
J788T-NW-TO-PEAGE =
MAMHA-30015—
City { * "
\wons lghuo FL | 3205

8. The above named entity submits this statement for the purpose of changing its registered

Signature, typed o printed name of ragisiared ggent and titla if applicable.

NOTE: Registered Agant signature required when reinstating)

office or registerad agent, or both, in the state of Florida.

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE 1S $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TiTLE P O oelste THLE V?D D change [ Addition g_
NAME VILLA, LAZARA NAME &
STREET ADDRESS | 47887 NW 78 PLACE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33015 CIFY-ST-2P P
M VPD 1 Delste TLE DS X Crange [ Addiion | &5
HAME RAINEY, GERALD W NAME

STREET ADDRESS | 20271 NW 10TH ST STREET ADDRESS

cry-5T-2F | PEMBROKE PINES FL 33029 If'“'ST‘Z'P

TITLE DS . - - O pelete TITLE - T'D ﬂChange [ Addition
NAME COXE, SHERRY NAME

STREET ADORESS | 150 W FLAGLER ST #1901 STREET ADDRESS

orv-sT-2P | MAIMI FL 33130 CIFY-ST-2P A

e 1D Delete e F 1 Change Adcition
NAME VENTURA, RALPH N NAME A"JDQEuJ MW1 H

STREET ADDRESS | 9950 SW AVE STREET ADDRESS

CITY - ST-7IP MIAMI FL 33129 CITY-ST-ZIP

TNLE ED 1 Detete TILE qehange ] Additien
NAVE GUY, DEBORAH NAME Dedoes v Ay

sTReET AnRESS | 7200 FAIRWAY DR. H-9 STREET ADDRESS

omr-sT-2f | MIAMI LAKES FL 23014 CITY-ST-2P

TIME (] Delete TIME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP £ITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

Aetsailistneli e 1,

2530

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




