2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000090798 Jan 19, 2000 8:00 am

1. Entity Name

DEEP SANDS INC. Secretary of State

01-19-2000 90117 004 ***150.00

Principal Place of Business Mailing Address
8818 SUNSET DRIVE 8818 SUNSET DR
F 136 F 138
MIAMI| FL 33173 MIAMI Fl, 33173-3595
us i us
Suite, Apt. #, etc, Suite, Apt. #, etc, 0O NOT WRITE (M THIS SPACE

City & State City & State 4. FEI Number 5-05531 Applied For
6 53 28 Not Applicable

SR --Country S B e Countsy - 5. Certificate of Status Desred ~ [] S8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIGEL, PHILP A ,
Street Address (P.O. Box Number is Not Acceplable)

8818 SUNSET DRIVE, SUITE F-138

MIAMI FL 33173
City FL Zip Code

8. The above na;ed tity submils thig statemengifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: t/7 60

SIGNATURE

Signature, typad or Mimad ndfne of regist‘ared agent and litle if applicable. {NOTE: Ragistered Ager signature raquired when reinstaking) Toare ¥
9. This corporation is eligible to satisfy-its Intangible - | - ~— FILE NOWN! FEE IS $150.00 - —— - ~ 0 EISSiR CaTRR FRdrsing | TG e -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigt lgﬂndaén;tlr?bu“::ncmg O fdsd.e?ict'o“iigzsae
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delets TITLE W erange [ Addition
HAME HOUT, M F HAME HoreT ) MF
STREET aooress | 3818 SUNSET DR, #F-136 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-ST-2P
TILE D [ petete TITLE O Change  [] Addition
NAME SIGEL, PHILLIP , NAME
staeer acoress | 8818 SUNSET DR, #F-136 STREET ADDRESS
comy-st-zie ) MIAMI FL.33173- — = = — . .. _ . . - fCmv-sTzP . . — - e -
TITLE 3 Delste TITEE [ change  [_] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TILE : 3 Delete TITLE [TJchange [ Addition

NAME NAME

STREET ADDRESS | = STREET ADDRESS

CITY-5T-2IP B CITY-ST-2P

TITLE ] Delete TITLE 3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TMLE [ Change 3 Addition
1 HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation: or the receiver or trustes empowered tp executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all ofer like empowgyed.

SIGNATURE: _ O ’ / 1/00

SIGNATURE AND TYQ N -y IGNING OFFICER OR DIRECTOR Data Daytime Phore #

.w'fi'.‘-'.ﬂ‘ Y | L EVY

CR2EQ034 (9/99)



