2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000062717

1. Entity Name

DEADLOCK, INC.

Secretary of State

03-03-2000 90037 012 ***150.00

Mailing Address

P.Q. BOX 191511
MIAM) BEACH FL 331184514

Principal Place of Business

471 SW 8TH STREET
MIAMI FL 33130
us

DuU4Jdao0d

2. Principal Place of Business 3. Mailing Address

MR A

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 03, 2000 8:00 am

Applied For

City & State City & State 4. FEI Number 505
6 16270 Not Applicable
Zip Country ap Country 5. Certificate of Sialus Desied [ 98-79 Additional
Fee Required
_ 6. _Name and Address of Current Regiglered Agerd__ _ . _ | _ .. T. Name and Address of New Registered Agent e
Name '

FERNANDEZ, JOSE Street Address (P.O. Box Number is Not Acceptable)

471 SW 80 ST

MIAMI FL 33130

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

u @it

Signature, typad o printad name of registered agant and title if applicdble.

{NOTE' Registered Agent signature required when reinstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernant and elects 1o do so.
{See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TE vD [ Dekete TILE Clchange [ Addtion |
NAME FERNANDEZ, JOSE NAME &
streer aporess | 471 S.W. 8TH STREET STREET ADDRESS §
omv-s7-20 | MIAMI FL CITY-ST-21P §
TITLE ] Delete TITLE [ change [ Addition | O
NAME NAME

STHEET ADDRESS STREET MODRESS

CiTY-§T-21P CITY-ST-2P

e O oetete THE Clchange T Addition
HAME—— | ~—f~MAME e T~ m e e e e — — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 1 betets TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 2P CATY-§T. 2P

THTLE [ pelate TILE [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this report or supplerme
of the carperation or the recei
changed, or on an attachrne

addpgss, with all other like empowered,

REQUIRI5

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or direcm(
stee empowered to execuite this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

205859 812L

Feapnroaz 2-17-00

Date Dayume Phone #




