FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

' CORPORATION
ANNUAL REPORT

1997 G
QCUMENT # P94000062717 (1)

Sandra B. Mortham

DIVISION OF CORPORATIONS

. Corporation Name

DEADLOCK INC.

4T W 8TH STREET P.0, BOX 184511
MIAMI FL 83130 MIAMI BEAGH FL 331161511
us

Secrelary of Stale S e Cretary Of State

e ARG MR

3. Date Incorporaled or Qualified [ 3a. Date of Last Repor!

I " 08/24/1994 05/01/1996

[ 2 Principal Place of Business 28, Malling Addréss 4. FEF Number Applied For
i ;-I m 650516270 Nol Applicable
Sulte, Apt. #. etc. Suile, Apt. #, elc. iti
5 ——| e P 6. Cerldicate of Status Desired 0 $8.75 Addiional
= |22 27 Fee Required
o] ClyaStale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
= -‘EI e i | Trust Fund Confribution O Added to Fees
e Zip | Counlry Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
124 55:] 29] 30 Fiorida Stalutes JY&S I o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Relyistered Agent
. D'MBLER, SAUL 81| Nerme \JOSE FE-RN‘)ND [ e .
B 407 LINCOLN RD 82| Siroet Address (P.(r Box Ngm%'s Not Acceptable)
Pl SUITE &1 I /A 17 FRECT o
E] . MAMIBEACH FL 83139 8
' 84| Ciy ' ' 85] Zip Code
)3
2 _ Y Miam FL |°|357%%
: 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the abova-named carporation submits this slaterment for the purpose of changing its registered
i_‘ office or regislerod in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby noccepl the appointment as registered
. apanl. | am famili igali plion 607.0505, Flonida Statules. .
i | sianatuse leerrmon ¢f-3-97)
%‘ rintod nanie of rogistored agent and tie if apgicahic (NOTE: Rogislared Agent signalue required when reinslating) DATE
z 12, 7 OFFICERS AN DIRECTORS Ji ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b e 1) JEATE 1IN [T Change  [J Addition
B v GONZALEZ, MAYNARD 12 WAME
5~ sreecraooness | 1501 N.W. 29TH AVENUE +3 STHEET ADDRESS
i CITY-ST-2P MIAMI FL 1.4 GITY-ST- 2
e TmE - 1) CTorue 21N T Change T[] Addifion
i-ii' HAME FERNANDEZ, JOSE 2.2 NAME
i smreeravoness | 471 S.W. 8TH STREET 23 STREET ADDRESS
il omesrze | MAMIFL 2 4TY-SI-2F
7 me [ 7 oeceTe 31 TTLE T change LT Addilion
L.
% 1 NAME 32 NAME
' STRFET ADDRESS 33 SIRELT ADDRESS
% CITY-51- HP 34.0ITY-ST-20
] e LI briete 410 [T Change — [T Addition
1 NaMe 42 NaWE
i
BTREET ADDRESS 43 STRELT ADURESS
1 GITY-ST-21P 44Ny -§T-2p
1iTLE [ DeLere 51TNLE [Jchange” [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEF1 ADDRESS
Ty -51-2P 5.4 CNY-51-71P
TITLE [CJ DECETE B1TN(E [ Change [T Agdition
6.2 NAME
63 SIALET ADDRESS
6.4 CITY-51-71P

14. [ do hereby cartify thal the information supplied with this Ting does nol quallfy for the exemption slaled in Section 119 07{aN), Florida Statutes, | further certify thal 1he
Information indicatad on this annual repart or supplemental annual repert is Lrue and accurale

| am an officer or director of tho corporalion or the recoiver or trustee empowerggl (o execulg
appears in Block 12 or Biock 13 if changed., or on an attachmenl wilh an addr

is reporl as required by Chapter 607, Florida Statutes; and that my name

A VAR AW R ,'Ac.r L oy O N VS

t my signature shall have the same legal effect as if mado under oath; that

o W or) e AN PSP R

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : O O am

CR2E034 (9/96)



