2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/I m
DEN):UEH DEBRON SECURITIES, INC ay 01 ) 2000 8:00 a
Secretary of State
05-01-2000 90002 048 ***158.75
Principal Place of Business Mailing Address
ONE CASTLE HARBOR ISLE ONE CASTLE HARBOR ISLE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-6011
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE / Mot Appicab
Zip Couniry 7 Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name
DUNNING’ ROGER Street Address {P.(. Box Number is Not Acceptable)
{ CASTLE HARBOUR ISLE
FT. LAUDERDALE FL 33308
City FL Zip Code
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 .
Signalture, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura reGuired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L
10. El F
Ater HAY 1, 2000 Fo willbe$5500 Eeote Coouty Frerces - $5.00 o o
{See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Deleie TITLE O change [ Aadition
NAME DUNNING, ROGER NAME
streer aporess | ONE CASTLE HARBOR ISLE STREET ADDRESS
CITY-§7-2IP FT LAUDERDALE FL CITY-S1-21P
TITLE VP O Delete TITLE [J Change [ Addition
NAME DUNNING, URSULA HAME
streeT Anoress | ONE CASTLE HARBOR ISLE STREET ADDRESS
urv-st-2¢ | FT LAUDERDALE FL 33308 ov-s7-2¢
TITLE [ Delete TIMLE {J Change [ Adtion
NAME NAME ) T
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2If CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with all other like empowered.

SIGNATURE: SR ZE S50 01IRED LY. ;€. 20060 Gt 5L 2PP2

SIGNATURE AND TYPED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR Date Daylme Phone #




