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

PROFIT FLORIDA DEPARTMENT OF STATE )
cor orT oA cEPATIHENT F Mar 13 1998 8:00am
ANNUAL REPORT Sacratary of State Secretarj 7 Of Sta‘te
1998 % s DIVISION OF CORPORATIONS
T 9)
DOCUMENT # P94000065401 (9
DEEB ASSET CORPORATION
R TARAO
939 PONCE DE LEON BLVD 999 PONGE DE LEON BLVD.
SWITE 119 SUITE 1410
CORAL GABLES FL 33134 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1994
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26) 65-0546978 "~ |Nol Applicabie
= Sulte. ApL. #. etc. 27 Sule, Al &, ele. 5. Oerlificate of Status Desired (1 $215R:$L1c;nal
City & State Cily & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 Z—BJ EEI 30| Personal Property Tax due June 30. [JYes [ MNo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstored Agent
RAPOPORT, ALLEN J 81| Name
999 PONCE DE LEON BLVD. 82| Stiesl Addross (P.0. Box Number Is Not Accaptable)
SUITE 1110
CORAL GABLES FL 33134-84 83
B4 City 85| Zip Code
FL

11. Pursuani to 1he provisions of Sectians 6070502 and 607 1508, Florida Stetules, the above-namad corporation submits this statement for the purpose of changing its registered
office of raglstered agenl, or bolh, in the State of Florida, Such changse was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accepl the obhgations of, Section 6C7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped or priiod namo of registernd agont Bnd litls if applicatin (NOTE: Reqistered Agant signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
L P TT DELETE 11 TITLE [ Change [T Addition
NAME GUANCHE, JuLi0 C. 1.2 NAME
staeer aporess | 999 PONCE DE LEON BLVD, SUITE 1110 13 STAEET ADDRESS
GITY-ST-2P CORAL GABLES FL 14 OHTY-ST-21P
TMLE 7 DELETE 21TIME [ Change (] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 2. 4 CITY-8T-2IP
TIMLE [ DELETE 31TITLE [JChangs [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34.CITY-ST-7Ip
TME T DELETE 41TITLE [T Change [ Addition
NAME & 2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-27 44 CITY-ST- 1P
TITLE T beLETe 5.1 TMTLE Cd Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -57- 7P 5.4 0ITY-5T- 7P
TME [ peete 61 TILE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-$1-21P

14. | hergby cenify thal tho information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplegyantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
f r iruslee emgowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
hemft acidress,

T ivh Gl berr i aflalav  Mam Ydys v PY

QIANATIIRDE.



