-~

(Y2 PRV

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

GORPORATION atherine Harris
ANNUAL REPORT “eeratny o1 S Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90176 042 ***150.00

DOCUMENT # PG4000084710

1. Corporation Name

D.E.T. CARD, INC.

G LA A

Principal Place of Business Mailing Address
—HeE-3E-2ND-3T —A35-SE-2ND-3T.
28 PrOOR- -28-FLOoR
HHAMEFE98tS AN DO NOT WRITE IN THIS SPACE ‘i

3. Date Incorporated or Qualifed

A MNace V. Quexoodn  AaWMace Quervacl | 1/17/1994

2. Principal Place of Business ‘ 2a. Malling Address ] 4. FEI Number Applied For
a0t S Biseagne. B, 5201 S Bimeauyne Bhud. | 650550511 Not Applcable
ite, Apt. #, etc. Sulte, Apt. #, etc. iti :
Sufte, Ap . o Y ute . P % 5, Certifcate of Status Desired (] $8.75 Ad(!ltlol‘lal }
7] SuNeF 2000 27] Suidee, ™ 2000 Fee Required !
Qiiy & State ‘ City & State . ) 6. Election Campaign Financing O $5.00 May Be K
23 (Y\'\ O ‘: \ a oYL o, F \ Trust Fund Contribution Adaded to Fees ; ‘
Zip " Country Zip Country 8. This corporation owes the current year Intangible E( {i
;l 2DUDA IE‘ VD a 2DV HN iaﬂ IS Personal Property Tax. [ Yes o 1 ¥
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent s
81 a :
KTGAS-REGISTERED-AGENT-CORPORATION Hare Y. Quecdoch, E5q {
-300-SE-2ND-ST 82| Street Address (P.0. Box Number is Not Acce, 1ah@ ‘ = :
oty Iadl A0\ S, Dimeane. WA, 1,
83 —& h
MAMIFL-33131 2000 - 1
84| City . . |ss Zip Code i}
TON\oumn FL BB {:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cosporation’s board of directors. | hereby accept the appointment as registered
agent, | am faAar with, and accgpt the obligflions of, ion 607.0505, Florida Statutes.

[y |
SIGNATURE 1.
et g Signature, typed or printec name of ragistered agent and itle if ap#mable. [NOTE: Registered Agent signatura required when retnstating) DATE 8 . !
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] E I
TME DP [ DELETE 11TME rChange ] Addition E 1
NAME BUBNOW, VICTOR 12 NAME ‘ e I
<, -\. . \ :xk . S |
streeT aDoress| 45495 FAGHE-NESTHANE #1260 sasmreerancress | Thoo W @9 Lo ng Vead | T 300 g
5 . N
CITY-5T-21 MIAMHLAKES-FL orvsize | Boe s BoXon Tlorido. 33433 @
TMLE DVP [] DELETE 21 TIME ! _D¥Change [ Acditon | © |
NAME HILL, THOMAS 22 NAME .
smreeTADoRess| Y5495 EAGLE NESTLANE #120 2ssmeeTsoneess [ oo ek Camino heod, T D00
crv-srze | MPAMHDAKES L 240m-st28 [ hoem B kom  Clarido. PR
TITLE VST [J DELETE 31TLE T ~AZTChange [ Addition
NAME RUSH, LOWELL M 32NAME _ 2 .
streeT apDRess| 15495 EAGLENESTHANE 120 33 STREET ADDRESS |\ VOO W &% Comine Bead | 300
CITY-ST-ZF MIAMHAKESF semv-stze |[Boon o Prodon Tlocid e 22433
TITLE [] DELETE 41TIME ! ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-57-2P
TIME ] DELETE 5.1 TITLE Tchange  [] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T- 2P
TMLE O DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CATY-ST. 2P

14. | 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 annual report or supplemental arfnual 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 rge ed Tegxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o :  efress, with al\ather like empowered.
SIGNATURE: Yy S6I-237-01i4




