* FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
e

DOCUMENT # P95000005220 ' cretary of State

1, Entity Name 09-06-2001 90265 037 ***150.00
D.E.B. MANAGEMENT, INC. /\>

W

)

Pnncmal Place of Businass Mailing Address

T NW 4 ST 19620 NW 4 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

e e T = R MO

@a/:;t\kﬂ P‘Ms : FL ¢ﬂe Apt, #, c;:'_‘vvc .ﬂne& FL DO NOT WRITE IN THIS SPACE

\Cily & State . City & State 4. FEI Number Applied For
65.055 1886 Not Applicable

Zi Court Zi Country
’333 qu ué’ o) P 33 0’3\0\ 0 h 5. Geniigate of Satus Desitod O gg ;’?q t':g”""“‘

6. Name and Address of Current Rag[slared Agent = 7. Narna and Addrasa of New Reglstered Agent
[ SRNPUE, < PO e e g ) NEW o o T 2T N | )
%_%_ — —_ ——| -Street Address (P.O. Box Number.is Not Acceplable) —_— ==
19820 NW 4 ST
PEMBROKE PINES FL 33029
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. — _\
SIGNATURE .
Signat ru.rfpedarprimdnmnhuuinurldlguuwlﬂhifappliubfu, (MOTE: Regi d Agent sig cutred when rei lg DATE -
9. This corporation is eligible Losa'asry its Intangivie FILE NOW!!I! FEE IS $550.00 10, Elect; L .
Tax filig requirement and etacts o dD 0. Atter September 12, 2001 Fee will be $750.00 o $:2:'|°:Er%ag;::?:$: neing O ffdgomh;zssa
(See criteria on backi . Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TWLE P . [ Detete mE O Change [ Addition | S
NamE BLACK, DELORES NAME . a
seeT ApcRess | 19820 NW 4 STREET STREEY ADDRESS &
or-si-2» | PEMBROKE PINES FL 33029 Ty -51-2P o
- 2
TNE [ Delete TITLE Cchange (] Addition | &
RAME | B3
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CY-$1-2P
MLE ' [ pelete TME _ {0 change [ Addition
— .
NAME ; HAME ..
iy - - -— - — —— = — .- - e i T T P ———T R S G e d T L e D e ]
" STREET ADDRESS " f . 1 STREEY ADDAESS =
on-S-2P | L L e hen - —_—— - - -f orv-srzp - <o - - = - - o
e M_QﬂaLm Jme ) e D Crarge | [ Agdition | —
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . LhY-51-7P 7
e . [ Detete TINLE " DChange [ Addiion
HAME b NAME
STREET ADDRESS ‘ . . STREET ADDRESS
LTY-ST- TP |
MLE | . [ Changs [ Acdition
NAME i o -,
. STREET AUDRESS |1 | I
vemvigre T T e

113, Ihereby. certify that tha intormation supplied (vith tNs filing does not quli pLarmption fiated in Section 119.07(3)(i). Florida Statuies. | furthes centify that the information
indicated on this report or supplemantal repdet is e and accurate anpl tha ature skl have the same legal effect as If mage under oath; thal | am an officer or ditector
of the carporatige agp/er or Irustee e powared 1o execute this]rgpo Ruiret by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if







