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

CORPORATION FLORIDA DEPARTWENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000062717 (1)

DEADLOCK, INC.
— OO0 Al

471 SW BTH STREET P.O. BOX 184511

MIAMI FL 34 P . MIAKLBEACH FL 33118
us L 310 Ia- NN t 73 W H DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
0872
2. Principal Place of Business 2e, Mailing Address 4, FEl Number Appliad For
21] 26] 65-0516270 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, etc.
P —] " P 6. Certificate of Status Desired O $8.75 adational
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
3 E] Trust Fund Contribution il Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the cyrrgnt year Intangible
24 _2?1 @ ;ﬂ Pergonal Property Tax due June 30Q. Yes  [] No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
FERNANDEZ, JOSE 81| Name
471 SW 80 ST 82| Street Addrass (P.O. Box Number Is Not Acceptable)
MIAMI FL 33130
83
84| City FL IBS Zip Code

1. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature. typed or primted name of registared agent and utle f applicatie {NOTE- Regiaterad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE vD T beceve TITIE [Jchange T Addition
e FERNANDEZ, JOSE 12NAME
street aooress | 471 SW. 8TH STREET 1.8 STREET ADDRESS
CHY-ST-2P MIAM FL 14 ITY-8T-71P
TIILE [ DELETE 24 TITLE LI Chanpe [T Agdition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADORESS
CIFY-51-2 2.4 CINY-§1-21P
TILE [J oeiere 31 TIILE [Tcrange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 1P 34.CITY-51-2P
TNLE 7 DELeTE 4N TILE [d Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 OITY-57-21P
TIILE ] oeLeTE 5.1 M0LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21P 54 CITY-5T-2P
TILE L] DELETE 6.1 THLE [LJ Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-§1- 2P BA CITY-51-ZIP

14, | hereby certily that the information supplied with this filing does not qualify for the axamﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repor of supplemental anpual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiyef or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, offon an atlaghment with an eddress.
SIGNATURE: kj /e ‘ Joace Frnmanogr. &-10-92 Rod=PS9-P221"




