2001 UNiFORM BUSINESS REPORT (UBR)

DOGUMENT # L91361

1. Entity Name

DEERFIELD TRANSMISSIONS, INC.

Principal Place of Business

3215 S. DDIE HIGHWAY
POMPANO BEACH FL 33080

Maj:ing Address
1215 S, DIXIE HIGHWAY
POH‘PAND BEAGH FL 33060

2, Principat Place of Business

3 h;dailmg Address

Suite, Apt. #, a1C.

Suite, Apt. #, ete.
i

5/15/01-90019-011

IR

|

FILED
Jun 20, 2001 8:00 am
Secretary of State

(05-15-2001 90019 011 ***150.00

N —

HIE

DO NOT WRITE N THIS SPACE

City & State Cliy & State 4. FEINumber  GE(1997451 Appiied For
' Noi Apglicable
Zp Country Ze Counry 5. Cortiicalo of s Desied  [] $8-7 Addiional
Foe Required
6. Name and Address of Currant R i Agent 7. Name and Addreas of New Registerad Agent

Namﬁo\/\c\\cl ] D\ A\ﬂa\c‘O

szwdsﬁg;héhw‘l Streer Adcress (PO Box Number is Not Aceptable) .
POMPANO BEACH FL 33060
e R N 1774 = S D._y\e._r“wy,______.___lv{_. [ S
G Zi Cod
"’Pcmpcmo Bt FL [ %350 -
8. The above nama mils this siaternant for the purpose of changing it registerad olfice or veglstared agent, or both. in the Sate of Flonda.
SIGNATURE ;P\ ,Q ﬂ/’i - ’ Kwna\ 2 M'nc;e.\& "//37["'
Sigrathre, qpodupwm dwmﬂmnﬂd-lll‘apﬂw-l (NOTE: Rogisiared Age HW.{W\H”M\-\W) DWTE -
I
9. This corporation ia eligible to satisfy its Intangible | FILE NOW!1! FEE IS $150.00 10. Electicn Campaian Fanci
Tax filing requirement and slacts to ¢o $9. H After MAY 1, 2001 Fee will be $550.00 Truslu;nund C:rﬂr?t:uli::-'\. ¢ sAdsdgtt}c'#?esB e

(See criteria on back) - X ! Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 . e
TME P . ‘F Cloder TTE O change [ Adtion | 3
ot RONALD, D'ANGELO  T/26 ‘”""“ At S ;
sveert a0oRess | 1215 S DIXIE HWY STREET ADDRESS 3
cmv-s-7 | POMPAND BEACH FL 33060 | st g
e KL i 2% Delste Tne arbaren L Rrpe O Crarge R, Addiion | :
NAME BAZARSKY, MARK NAYE E;_ ; Db.z.i'eﬁ\-}ﬁ-‘? VieE PARS sposaf
st aoness | 1215 S, DIXIE HIGHWAY sernaoess | L0 3 ;
orv-st-2 | POMPANO BEACH FL 33060 CIrv-51-2P Pc.mpo.no Bezu:,\\ . 33000 L
Mme [ oelete TIRLE D Change [ Addition ! ¢
NAME NAME .
STREET ADDRESS STREET ADDRESS ol I
rY-51.7P CITy-81- 19 :
TME [ Deete T CJctange [ Addition
HAME NAME
STREET ADBIRESS STREET ADURESS
CiTY-53- 1P CY-$1- 2P
ILE 3 Delets WNE ckange [ Addition
HAME HAME
SIKEE ADDRESS. STREET ADDRESS
GITY-ST-2P X oTY-5T-2P
TILE ! [ Delete s - Ocrnge [ Aaddion
e } haneg
STREET ADURESS STRFET ADDRESS
Y- 51-2F ‘ CafY-SI-2F
13. Lhereby certily that the information supptied with this filing does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the informaticn

indicated on this report of supplamental repor i true and accurate and that rmy signature shall have the same legal eflect as if mada undar cath; that | em an officer or direclor

ol the corporation or the receiver or lmstee empowarad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atta ass. with al! other ke empowerad.
SIGNATURE: é: WELLYS / Cowtn CDApuele  9/odoi  S5vr8v-Fi0)

wnlungknonrnmmmoﬁmmbnﬂmmmucmﬂ Daic Dy Phona #




