2000 UNIFORM BUSINESS REPORT (UBR) FILED

= ¥
DOCUMENT # G22744 Sgp 13,2000 8:00 am
t Enay hame , ecretary of State
DEFERRED COMPENSATION SECURITIES CORPORATION Q_/ 09-13.2000 90015 030 **¥150.00
Principal Place of Business Mailing Address
P.O. BOX 330050 . 3669 ROYAL PALM AVENUE .
COCONUT GROVE FL 33133 P.O. BOX 330048 ' ToTTe
us COCONUT GROVE FL 33133 .
e P = I UMD
PO BOK 3300070
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State &(?laty &éssti’ o )/ é/ﬂ " J/ L;; 4. FEI Number 59'2282286 ::zfiii::;ble
Zp Couniry ;% 3 / 33 Count 4. “) L 5. Certificate of Status Desired ] ?ese.;esq Lﬁardg;ﬁonal
6. Name and Address of Current Flegi‘sTi;red Agent 7. Name and Address of New Registered Agent
Name
;‘éigl.::‘séssi Il-’?ﬁliﬁ EVENUE Street Address (P.O. Box Number is Not Acceptable}
COCNUT GROVE FL 33133
City FL Zip Code

8..7he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’,
v

SIGNATURE
g-' Signature, typed of pnnted name of registerad agent and titta if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is gligible to satisfy its Intar;gible FILE NOW!! FEE 1S $550.00 . — )

10. Et Fi
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $§750.00 ij:: Iggnia&?‘??;u ;n nancmg O fria ?Hohg:i f e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Celete TITLE Clchange [ Addition
NAME WECHSLER, LOUIS G. NAME

STREET ADDRESS | 3669 ROYAL PALM AVENUE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP ]

TILE ] Delete TTLE [ Changz [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2IP

TImE [ oelete TILE [JChangs [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O celete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITiE ) Delete TITLE (3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP GCITY-ST-2IP

TITLE [ pelets TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ep #iod to expceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agddn® Bf like empowered.

o, ' PRINTED NAME OF SIGNING OFFICER QR DIRECTOR BGate Daytime Phong #

CR2E034 (5/00)




‘W«\‘\\\ ) - ’ Lo , . ) -
.= 1\ _ E ,- .
deferréd - - -

compensation 0'\ | o
securities « e
corp. S - =
‘September11,20_06 T :’ - T
- ‘Diviﬁsion of'Corporatiohs' . e Too - L
o 409 East Gaines Street - -~ -~ - L B _ T
: - Tallahassee, FI. 32399 EIR AR RN N

- Following up my te[ephone conversatlon of today with your office | am enclosmg check #1 169 rn
the amount of $150. 00 along with the' completed UBR form. _

Please note that the form had our old address This company does very Iittle business and has

ce e not reprinted stationary or check addresses. . N
N ) Please note for your records that P.O.Box 330050 Coconut Grove Fl. 133133 is the only address
{ ~ Thisison the UBR as the principal place of busrness . - . N

T apprecaate your courtesy with my request Belng a senior citizen and undue fi nancnal costs
~ - would make:it burdensome to oontlnue this- oompany :

.~ . .Thankyo ,' - - . N o
. ’ -
X LOUIS G. WECHSLER e
- Presrdent _ S L St . - om0 LT -
Offica The B R e o
2699 Sa shore Drive, - : - . - e o~
u Giove, florida 3363~ - T R LT ]
Mailing Adckess: POy Box 330048—-C : T ) - . “ ) )
Coconut Grove, Florida 33233~ ooaefo . T S R
TeFephonelﬁMdS:&bOO - Soe - I S



