e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741750

1. Enlity Name

DEAF SERVICE'S BUREAU, INC.

Mailing Address
1320 SOUTH DIXIE HWY

Principal Place of Business

1320 SQUTH DIXIE HWY

SUITE 760 SUITE 760

MIAMI FL 33146 MiAMI FL 33148

us us

2. Pripcipal Place of 3. Magiling Address

Kode Coonhy Amg,

As Mdve,

J

TR

|

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90726 013 ****70.00

UYLk JUU

I

AT e 4 -

Suite, Apt. #, e;;_,_? bo L Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L e 59-1872983 Not Applicabla
Zi Zi t iti
P 3‘ k‘- Country P Country 5. Certificate of Status Desired B/$8'75 Addltlonal
o~ A\ _;us._ﬂ;_ . &L Lt Fee Required

6. Name and Address of Current Heé;istered Agent — 7 _I'Iame ar:t-.i .l;ti_dress of-New Registered Agent
N L}
= (lelida Grpv
MAHKLEY, ANDREW Street Address (P.O. Box Number is Not Acceptable)
6970 NW 186 ST 514 '7 { ':S R O
MIAMI LAKES FL 33015 Ol DW= ddenue.. b 1000
Cit ) . 7t S5 =
T Qo FL | "3513%
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.
| sienaTURE M%Gﬁ RZ5528 M/ 54/ f// 23
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agant@nalure raquired when reinstating) DATE
;'!
: 9. Elsction Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?és ¢ Department Ofv State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 3
e VPD (W Delete e K/ PD Bhange [ adslion |5
NAME GRAU, CELIDA “ NAME R-Ob@(' +G :F\‘&(‘ &
sTreer Apoaess 1388 € 56TH ST STREETADDRESS | 4y oo iy ™ = epriiif T §
orv-st-zp |HIALEAH FL 33013 CITY-5T-2P -pr ;501;,0/ (om_gﬂuuﬂu JZ 53 /D) § ‘
TME 8 e MLE A ’ : ‘ Change [ Addition | 3
NAME TRACY, MARY ELLEN NAME ?f%% %l g‘&mf lf Mté , :
STREET ADDRESS 1540 MILLEH RD STREET ADDRESS ) . " fb d 40 7A
orv-st2r |CORAL GABLES FL 33146 CITY-ST-2P LLconue R 33(3 % )
M | COHENHAMEREE WDy — ™ T | e IEROT - Beineior — o Ol o
T =>|COHEN-HAMEROFE, WENDY | e i, ©
streeT apoRESs | 11510 SW 131ST AVE STREET ADDRESS /5'8' 5] /3?' S¢ QJ—/{\& 61"'}&{ L.,U?r@’
orv-s-zp | MIAMI FL 33186 P orv-stzp | AL AN ) L 3313 9 .
TITLE P mele TITLE AM , y end— Mnge [ Addition
NAME MARKLEY, ANDREW HAME #65,6' A )
sTee aookess (6940 NW 18TH ST #514 STREET ADDRESS _&W, CLU " 1000 -
or-si-zp |MIAMI LAKES FL 33015 ar-stzp L LLC)L:Q’)AL{%’;’\/&’ILLM& 7, 333}
TInLE ED W feete meleedn], ‘Qe ; ,7.E o h—é ( —[% T M O Adoiion
NAME ALLY, DEBORAH NAME ~f i
STREET ADDRESS | 7200 FAIRWAY DR. H-9 sweETaoneess | LB Q0 \ ) AR Wﬂ'"féo
arv-stze |MIAMI LAKES FL 33014 orv-s7-2p o B 331y,
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered ta execute this report
changeaq, ar on an attachment with an address, with all other like empowered.

rthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1717if

as re

PGy

:
3

"

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER

ety 5710 [0

O DIRECTOR




