2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060255
1. Enity Name Mar 03, 2000 8:00 am
DEEL DEVELOPMENT CORP. Secretary of State
03-03-2000 90006 003 ***150.00
Principal Place of Business Mailing Address
12905 SW 129TH AVE 12905 SW 129TH AVE
MIAMI FL 33186 MIAMI FL 331865897
us us - -
s s AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
65.0509755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?gg; Lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Na
as ™ Dopiel  ¥ATX
FILINGS INC. Street Addrass (P.Q. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET L2290 SwJ 128 AaAv<e
FORT LAUDERDALE FL 33311
Y migyime FL | %856

A Al
8. The above named ent&squ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
dowiet ol ~iy R

SIGNATURE
Signature, typed ogdled namelof registerad agent and tillg i applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This Forporati(?n is eligibie to satisty its Intangibla FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe)c;s
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Dslzte TILE O Change [ Addition
NAME KATZ, DANIEL NAME
STREET ADDRESS | 12905 SW 129 AVE. STREET ADDRESS
CiTY-ST-ZiP MIAMI FL 33188 GITY-ST-ZIP
TMLE D 1 Delete THLE O Change [ Addition
NAME KATZ, ELAINE HAME
STREET ADDRESS | 12905 SW 129 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 331886 GITY-ST-2IP
TITLE [ Deleie TILE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 20 GITY-ST-7P
TITLE [ belete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby cerlify that the informfation sugplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gr suphiegienthl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or thelecevér prirbtes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attache h anfaddress, with all other like empowered.

sianature:  WUMATU Daniee iar> U Jw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
I

CR2E034 (9/99}



