2001 UNIFC:)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # iP93000041774 .o May 04, 2001 8:00 am

1. Entity Name

THELMA DEUTSCH, INC. - Secretary of State

05-04-2001 90030 003 ***158.75

9225 GOLLINS AVENUE 8225 COLLINS AVENUE

I
Principal Place of Business | Maiiing Address
!
SURFSIDE FL 33154 : SURFSIDE FL 33154 v vy
|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ’ City & State 4, FEI Number 65'0426%0 Applied For
- . Not Appticable
f 1 l e
Zp Country Zip Country 5. Centificate of Status Desired $8'75 'A.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent ~ | 7._Name and Address of New Reélsierad Agent
it ) T o Narne
DEUTSCH, THELMA
Street Address {P.0. Box Number is Not Acceptable)
9225 COLLINS AVE
#402
SURFSIDE FL 33154 _
City FL Zip Code
8. The above g i Smits thi e J p{ chan| its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A 1 V2R A@f /g FQQO /
Signature, typed or pnn'led name of registered agent and bitle if applicable. (NOTE: Registarad Agent signature required when reinstating) , DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
Tax flJerQ rgquirement and elects 10 do sc. After MAY 1, 2001 Fee will be $550. Trust Fund Contributian, O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD _ O] elete e ' ] Change [ Addition
NAME DEUTSCH, THELMA NAME
streeT aooress | @31 LINCOLN! RD. STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33139 CITY-ST-2IP
TIME : [ Delete TITLE 1 Change [ Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
JHME .l e e e - . —_ O pelee TMLE . [ Change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ' O Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
[ITY-ST-27 CITY-ST-2IP
TITLE O pelete TLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . CITY-ST-ZP

13. } hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this repperthsupplemental report is4rreresd accurate and paal my signature shall have the same legal effect as if made under path; that i am an officer or director
boeiver griustee ep powered 1§ execu i5rd asre by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7oA. 14’13:*{1 /S 9o/

Date Daytime Phona 4

CR2E034 (10/00)



