2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
i e

DOCUMENT #  P94000062717 cretary of State
1. Entity Name 09-10-2003 90057 014 ***550.00
DEADLOCK, INC.
Principal Plage of Business Mailing Address
471 SW BTH STREET P.Q. BOX 194514
MIAMI FL 33130 _ MIAMI BEACH FL 33119. .
- WA RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'05 Apptied For
16270 Not Appiicalsle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
-- -~ - -~ .8 Name and Address of Current Registered Agent- . nwm ~oonemn——.| - - -_. .__ 7. .Name and Address of New Registered Agent.
Name
FERNANDEZ' JOSE Street Address {P.O. Box Number is Not Acceptable)
471 SW 84TH STREET - §
MIAMI FL 33130
3 City FL [ 20 Cose

8, The above nameg gntity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obligalions of rhgistered agent,

2 i P i 7J = 2693

re, typed or priname of ragistered agent and title it app\icah\a/ {NOTE: Ragistered Agent signature raquired when reinstating} DATE

el

SIGNATURE A

FiZE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may B
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD O Delzte THE [l Change [ Addition
NAME FERNANDEZ, JOSE NAME
staeet anoness | 471 S.W. 8TH STREET . STREET ADDRESS
crv-st-zp | MIAMI FL CITY-§T-2IP
TITLE O Delete THLE : Ol change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7L T T A TR T e e Smm———— “ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P , CITY-5T-ZiP
THLE [ Detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverqr trustee empowered t te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment ¥ith) an address, with gGther like empowered. &
Sy AaE G5= 200>
SIGNATURE: ___ SYAZETY]

s:?ﬂ)ﬁnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER QELDWECTOR Data Daytima Phone #

1920810

1v

CR2E034 (4/03)



