R PRINTED SIGNING QFFICER OR DIRECTOR

: FILED g
K
2003 FOR PROFIT CORPORATION £
L ]
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT # (99696 Secretary of State )
1. Entity Name 02-24-2003 90217 018 ***150.00
DEEP LUBE CORP.
Principat Place of Business Mailing Address
7441 WAYNE AVE #1514 7441 WAYNE AVE
STE 15M APT 15-M
MIAMI BEACH FL 33139 MIAMI BEACH FL 33141
2. Principal Place of Businegss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01 18873 Mot Applicable
Zi Count Zi Count I
® uniry ® unity 5. Certificate of Status Desired O $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s : =L i e S T NG S i e LR = e = e S —_— e ]
PINTER, ZOLTAN Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.C. Box Number is Not Acceptable
7441 WAYNE AVE
APT 15N
MIAMI BEACH FL 33141 o FL [Zoo
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. | am familiar with, and accept
the obligations of registered agent, ‘
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla. (NGTE: Registered Agent signature required when reinstating} DATE
~ FILE NOW!!! FEE IS $150.00 -
i . 9. Electi F
‘After May 1, 2003 Fae will be $550.00 Trf:;;:tt ‘gﬂn%agoi??bnuti:;ancmg f(fﬂle?j?ohll:ye': °
Make Check Payabie to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D ™ pelete TITLE [JChange [T Acdition _%
NAME OIEDA, JESUS NAME S
sTReeT aooress | 7441 WAYNE AVE, APT 15-M STREET ADDRESS ;{r:
crv-s-ze | MIAMI BEACH FL GITY-ST-Z1P <
o
TMLE DV [T Delete TILE [ Change [ Adcition s
NAME PINTER, ZOLTAN NAME
streeT anoRess | 7441 WAYNE AVE, APT 15-M STREET ADDRESS
arv-sr-ze |MIAMI BEACH FL CIFY-5T-20
TITE D = ] Detete MLE__ I [.Change [ Adgition_| __;
nawE  |BECERRA. MARIA - NAME - O
staeer coress | 7441 WAYNE AVE, APT 15-M " STREET ADDRESS
orv-st-zp - |MIAMI BEACH FL CITY-8T-71P
TITE . 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (7 Celete TITLE Ol change  [J Addition
NAME N
STREET ADDRESS " )| STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ;; ) CITY-S1-2IP
12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the yédeiver or trustee effithwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrdegt wits an agd Al other like empowered. N
'|7=' el e L I 1 PN - /_ -/‘ %_328
SIGNATURE: U ZaTRYRPINT ER 2,-18-2003 305

Data Daytime Phona #




