2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005220 Jul 18, 2000 8:00 am
1. Entity Name
D.E.B. MANAGEMENT, INC. Secretary of State
07-18-2000 90010 047 ***150.00
Principal Place of Business Mailing Address
18820 NW 4 ST 19820 NW 4 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
L s RN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0551886 -~ " |Appilied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fg'gfq fidditional

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
fnggoKmDkaogrEs Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and tide if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . e
. ) 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to 0o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contritution. O ‘Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TITLE [ change [ Addition
NAME BLACK, DELORES NAME

STREET ADORESS | 19820 NW 4 STREET STREET ADDRESS

on-s-22 | PEMBROKE PINES Ft 33029 oi-si-2°

THLE O velete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF )
e | T ) T O Delete e 7 [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TITLE 2 Delete TLE O change [ Addition
NAME - | NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-27IP CITY-ST-ZIP

TNLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-21P CITY-ST-ZIP

e 1 oelete THE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supgiied with this filing doegmot qualify for the exemnption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental rkport is true and accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thg ute|this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gitay aLyith an ay
SIGNATU'R I oRES & %lﬁd\éﬂj ir(] pd P5 H-43a-001 64
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Division Of Corporations
PO Box 6327
Tallahassee, F1 32314.

Re: D.E.B. MANAGEMENT, INC. P95000005220
Gentlemen,
As per our conversation enclosed please find renewal application and check for $150.00
for the above named Corporation.
I had explained that I did not receive the original renewal forms and I am hereby

requesting that you waive any penalties that might have accrued.

We apologize for any inconvenience.

%rl;ly,
Delor lack

President.

L L P T AN S N DU R Y AR S 1 o T Y N



