2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741750

1. Entity Name

DEAF SERVICE'S BUREAU, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90048 003 ****70.00

Mailing Address
1320 SOUTH DIXIE HWY

Principal Place of Business

1320 SOUTH DIXIE HWY

SUITE 760 SUITE 760
MIAMI FL 33146 MIAMI FL 33146
us us

946348

2. Principal Place of Business 3. Malling Address

LT

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

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1872983 Nct Applicable
2 | Soumy - o | UMY s —el g Cotficate of Status Desired ﬂ $8.75 Additional
= . Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
MARKLEY, ANDREW
6970 NW 186 ST 514
MIAMI LAKES FL 33015 o [ TZwcem
| F
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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD Delete Time VAD [ Change [ Addion
NAME Vi LAZARA NAME £L/DA (HRALL ’
STREET ADDRESS |7L3L:,7 NW 78 PLACE STREET ADDRESS gg;; EASr ST TH STREET
CITY-57-2P MIAMI FL 33015 CiTy-§1-2IP #/#LEI?#, FL 330/3 Viee ﬂfgg
TITLE DS & etete TILE SeCrETIRY [ Change  LLAfition
NAME RAINEY, GERALD W L MARY ELLEN TRACY

__STREET ADDRESS |_90271.NW-10TH.ST» -~ STREETADDRESS | /o=fn" gt PLLER Aoso p
orv-s1-2¢ | PEMBROKE PINES FL 33029 . onse | ‘AoRA1 GAAES FL 3314l SEeRETE
TITLE 10 [E‘ﬁems TITLE u/‘my /f” ,ﬂﬂoﬁffeoggﬂ 3 Change [ Addition
NAME COXE, SHERRY NAME NS0 SW /3{Sf,4VMUE
SIREET ADDRESS | 150 W FLAGLER ST #1901 STREET ADDRESS M/ yr FL 33/8¢
an-s-2e | MAIMI FL 33130 omr-s7-2¢ TAERSURE £
TME P 1 Detete TILE /ﬁgs . [AChange [ Acuition
NAE MARKLEY, ANDREW NAME W DAREW MARKLEY
STREETADDRESS | 2950 SW AVE STREETADORESS | 2, 970 Al /87 St #s
oTv-ST-2¢ | MIAMFL 33129 an-s-e | MIAN AAKES FL 33015
TITLE ED [ pelete 1ITLE [JChange [0 Addition
NAME ALLY, DEBORAH NAME
STREET ADDRESS | 7900 FAIRWAY DR. H-9 STREET ADDRESS
CITY-8T-2iP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP 4’

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

AT oDV IDE 8RR ALy

12. | hereby cenify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legat effect as if made under oath; 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

68 -4%07

SIGNATURE:

|

SIGNATURE AND TYPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR

4o (Gos?

Daytime FPhone #

CR2ED37 (10/00}

¥



