FILED
Apr 15,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION 04-15.2003 90095 623 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000037858

1. Entity Name

DEJA VU PROPERTIES, INC.

30087179

Principal Place of Business

Mailing Address

6140 SW 45 51 P.0. BOX 191904
MM, FL 33155 MIAMI BEACH, FL 33139
Suite, Apl. #, eic. Sulte, Aol #, efc.
uite, Apl. &, et ulte, Apt. #, etc [0 CHECK HERE IF MAKING GHANGES
City & Siate City & Stzle 4. FEI Number Applied For
650415485 Not Appicable
Zp e o COMTEY, o e a|en COUOIY o e g o fate of SIANS Deglres o ",'38'75 Additional*” === TEES
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, SHERRY T
6140 SW 46 ST Strest Acdress (PO Box Mumber |s Not Accaptanie}
MIAMI, FL 33165
Clry FL ] Zip Code
B. The above hamed enlity submits this staternent for the purpose of changing i3 registered office or registered agent, or both, in the State of Floridz. 1am familiar with, and accept
the onligations of ragiskered agenl. .
SIGNATURE
Signatune . tyyed of Lired nama of BUEsEed 2Rt #d lite £ 2 licEN. INOTE: Rays ased dganiSignawme Byt ed when rainZuimg) DATE
9. Eiection Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Feas
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
tine oP O Detete MiE Ocrenge [ Addition | &
Nane BARTLETT, SHERRY T NINE g
STREETADDIESS | 6140 SVY 46 ST STREES ADDAESS 3
cry-s1-20 MIAMS, FL 33166 Lav-sr.np &
Dy
e YPD O Delete mE Ochange [ adition %
NaME BACH, LENORA NANE
STREEVADDRESS | 7300 SWV 83 AVENUE STREET ADDRESS
TIvY-S1-28 MIAMI, FL 33173 CON-ST-28F ,
TE_, ST FU i 177 . ([ TOE ) - 0).Crange.. . [ Additien o
RAME NANE
STREET ADDRESS STREET ADDRESS
cny-51-2¢ CAv-51-21P
TME [ Detewe TLE [Jchange [ Additon
NAME NANE
STREEY ADDRESS STREET ADDRESS
City.51-20 cv-51-2IP
1t 1 Detete e CIChenge [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
city.st-2p &v.S1.2P
TinE £ Delete THLE {IChege [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st.2e . cav.st-2Ip
12. Lhereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further Gertify that the information
ingigated on this repor or supplemental repon 15 true and accurale and that my signalure shall have the same legat effecl as if made under oath; that b am an officer or director
the corporation o the receiver or rusiee smpowerad to execute this report a3 required by Chapter 507, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or o an aftachmens with an aagress. with all other like empowared.
' : # £ 6 bT At 5]
SIGNATURE: Mﬁequm -8 03 305-665125Y%
SIGHNTIIRE AND TYPED OR PRINEED E OF SIGHNG OFFICER OR nmsfron ' Oxi . Carylema FonG




