FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P95000005220 Secretary of State

1. Entity Name 03-12-2003 90074 043 ***150.00
D.E.B. MANAGEMENT, INC.

Principal Place of Business Mailing Address
19820 NW 4 ST 19820 NW 4 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

o : 0

Z\PcthUEI Pﬁaceofﬁsiness l,_\_. S—-‘—' 3. Mallwé.ﬂ\ddress Nw Lk 6“_"

te, Apt etc ite, Apt.
@ P\ Neg pJ t)’Y'DKE/ PU\@S | rL__' [] CHECK HERE IF MAKING CHANGES

C\ﬁqstile Cnv & Stafa 4. FEl Number 65‘0551886 ) Applied For

- Nat Applicable
3 country Z Couairy " , $8.75 Additional
n 5. Certificate of Status Desired - h
%3 o q U . Q— 33‘3’:.9 . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - [

BLACK, DELORES
19820 NW 4 ST .
PEMBROKE PINES FL 33029

e LT LT e i g — |..Name-—_. _ .

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the«éb |gatwons of regastered agent,

4 - PO

.

SIGNATURE . i
o, Signature -typed or printed name 51 registarad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS §150.00 L T Mo e
: p X 9. Election Campaign Financing - - . :
- AfterMay 1, 2003 Fee will e $550.00 Trust.Fund Cc?ntrigbution e [ A fc?d.e?jct,ohl‘lzif °
Make Check Payabha to Florida Department of State - ’ B
10. s OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me -~ |P 7 Detete TILE [Ichange [ Additicn
NAME BLACK, DELORES . NAME
streeT aooress | 19820 NW 4 STREET STREET ADBRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CiTy-ST-2
TITLE O petete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE .. e e e o ClDetete - me . | . ~_ [change [T Addtion
NAME NAME ) T )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-ZIP .
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CiTY-ST-2IP
12. | 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 supplement#feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the &r or irgdstef empowerad 10 exec is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an giachment wh anladdyess, with alf gier (i powered
SIGNATURE: URE M{Eib%\_bR%Q < ‘%lwt/ QM
(FFICER OR DIRECTOR Date Daytfne Phone # 1
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