2003 FOR PROFIT CORPORATION FILED 3
[ ] 30
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am 3
DOCUMENT # F02000004997 Secretary of State
=+
1. Entity Name 03-31-2003 90131 014 ***150.00 |
DEUTSCH LA, INC.
Principal Place of Business Mailing Address
111 EIGHT AVE. 111 EIGHT AVE.
NEW YORK NY 10011 NEW YORK NY 10011
2. Principal P\ace o Businass 3. Mailing Address “"“"M“l”l "m I|I|||I“I "”' "m Ilm Ilm ""I llmlm ’"‘
| baPnve. We o&n’r\q Mienwe
Suite, Apl. # \( Suits, Apt. #, sid m/
CHECK HERE (F MAKING CHANGES
ol W4 100\ Nz Yok, MM 1oo1)
City & State C\ty 3 State 4, FEI Number 95_4545404 Applied For
Not Applicable
Zi Count Zi Caunt it
° ouniry P ouniry §. Certificate of Status Desired a $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- CORPORATION SERVICE COMPANY * - = - =~ wroai o 0 o et o
reet ress {(P.O. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) )
. . Elect ign F i
After May 1, 2002 Fee will be $550.00 ? Trﬁzt l?ﬂn%afr:nopni?bnuti:r? e fc%igl(?ohgif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE N Change [ Addition S_
NAME .DEUTSCH, DONALD NAME S
streer aooress | 111 EIGHT AVE. STREET ADDRESS 3
cv-s-ze- | NEW YORK NY 1001 CITY-57-2IP 2
o
TILE [ Delate TITLE {J Change [T Acdition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2Ip
TITLE 1 Detete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS - s = T e by — e, W STREET ADDRESS [~ ~ o e - = m i Er i e e e L g | e
CITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
omy-st-zp | _ CITY-ST-2Ip
THLE [ belete TITLE . - 7_'._' Change ] Addition
- - = -
NAME NARE P ) e »
STREET ADDRESS STREET ADDRESS R e
CiTy-ST-2IP CITy-ST-2ip . —
12. | hereby cerlify thakthe information supplied with th&t%fﬁnﬁ_mgmmmu%?ggﬁjated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my sig all have the same legal 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 asdequired by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all pther like empowerca?
. [ =51 7
SIGNATURE: _  SIGNATURE BEQUIRED 3 c,?Lp 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




