2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.ET. CARD, L.C.

'L95000000024

Principal Place of Business

G/0 MARC AUERBACH
201 §. BISCAYNE BLVD. STE 2000
MIAMI FL 33131

Mailing Address
G/O MARG AUERBACH

201 5. BISCAYNE BLVD.. STE 2000
MIAMI FL 33131

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 650544729 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fee Required
— - - -"-— =6.-Name and Address of Current Reglstered Agent-_____ .__ ~.-| - 7..Name and Addresa of New Registerad Agent - L
Name

AUERBACH, MARC H
201 S. BISCAYNE BLVD., STE #2000

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Codse
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signatura, typed or printed neme of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!" FEE ES $50 00 .
_Make Check Payahle fo Department of Stata :
e P S :
8. MANAGING MEMBERS / MANAGEHS I ADDITIONS [ CHANGES
THILE MGR ' 0 pelete O change [ Addition
. BUBNOW, VICTOR e 5}1:\@, Gl 1 oot #3360
STREET A00RESS | 7100 W. CAMINO REAL #300 STREET ADORESS (] io o w. Camino
crv-st-2p | BOCA RATON FL 33433 cr-sT-2p o_Ratop F 22433
TmE MEM D Delete TME Cchange [ Addtion
NAME D.ET. CARD, INC. NAME
STREET ADDRESS | 7110 W. CAMINO REAL #300 STREET ADORESS
CITY-8T-2IP BOCA RATON FL 33433 CITY- ST-IIP
TME ’ [ palet TME y Chapge [ O] Adion
ot N SO000DSa S -2
STREET ADDRESS N STHEET ADDRESS "GGFIE.I‘?F:"DD—' Gl UB:?.“‘D l. t‘
eITY-ST-2IP CITY-S§T-2IP x50, 00  weke50, 00
TITLE; O elete 1TLE O Change [ Addition
h_,.?‘ VY RAME
STREET ADDRESS STREET ADDRESS
Cm_-»'ST-EIP CITY-ST-2IP
'OTImeE [ Deleta TITLE O cChange ] Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE I change  [J Aadition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

11 | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3 (l) Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;

Ilmlted liability company or the recgjugr or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

0 7/52'7/90&9

that F am a managing membar or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING mmma MEMBER OR ou‘msn

Date

Daytime Phone #

CR2E083 (5/00)



