2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEEP FOREST, INC.

P02000011683

[ i i I

Principal Place of Business
5746 SUNSET DRIVE

SOUTH MIAMI FL 33143

4

Mailing Address
5746 SUNSET DRIVE
SOUTH MIAMI FL 33143

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90298 032 ***150.00

G R

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
1S - 1’? % 6 Q'V? Mot Applicable
zp Country Zp Country 8. Ceriificate of Status Desired ] ?eae g?q‘??:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
_GONZALEZ, JOSEL vose b _Mywoz
° e =- - - Street Address (P.O. Box Mumber is Mot Acceplable) __ .
5748 SUNSET DRIVE .
SOUTH MIAMI FL 33143 S Suuser Dawe
i y - Zip Cod
Cﬂyﬁﬂ(fr# Mﬂ"ﬂ FL |p Jo! el/s

8. The above named entity subm,
the obligations b registef

-y

SIGNATURE

is state ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am faml|lﬂr wnh and accept

Signdikchadodh OMaMMad name 3t rea;\med ag

ipkand litle il applicable

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE BOW
After

It FEE IS $15040
ay 1, 2003 Fee will be sé,ob
Make Check Payable to Florida Depargnent of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D W Do TMME D #change [ Addiion
NAME GONZALEZ, JOSE L . NAME Jose G. Munoz
STRe€r ADoress | 5746 SUNSET DRIVE swerTaneess | 746 Sewser De.
orv-st-zp  {SOUTH MIAMI FL 33143 oSt | Spork Migul | FL O 3%1HD
e T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GHTY-5T-21P
- TITLE O Delete TIMLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
CTmET T e O pelete — —I TITLE . [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST- 2P
LE . O oelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Zip
TITLE O oelete TITLE ] cChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P . ]iﬂ'Y-ST-ZP

12. ihereby certily that the infgrmation supplied with this filin

indicated on this report or
of the carporation or the re

ith jpil dther like empowered.

BEdeeilS Munes

g does not qualify for the exemption stated in Section 119.07(3X(i), Fiorida Statutes. | further certify that the information
s rue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
bwerpd [o execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11

j/ﬁ/«fs /:?cs LL% Dol

~changed, or on an attachmgnt wj
. o/
SIGNATURE: il
IGNATURE

KWE OF SIGNING OFFICER OR DIRECTOR

Datg

7 Daytime Phone #

AV 21620

CRZEC34 (10/02)



