2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # ~ P95000060911 ecretary of State
1. Entity Name _ i3 04-08-2003 90091 045 ***150.00
INVESTMENTS OF DEERFIELD, INC. \/ &
Principal Place of Business Mailing Address
6550 NORTH FEDERAL HIGHWAY 6550 NORTH FEDERAL HIGHWAY
STE 240 STE 240
FT LAUDERDALE F 33308 FT LAUDERDALE F 33308 .
: : O WO EAAD AU
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0602657 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ §8'75 Addmona'
, . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name - -

CANTOR SAMUEL J Sireel Address (P.C. Box Number is Not Acceptable)

6700 BROKEN SAND PARKWAY NW,

SUITE 200 w1
.+ BOCA RATON FL 33487 City FL | ZpCode

~8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
- Signature, typed or pnnled F\'fame of registered agent and title if app\lcab\e {NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! F-EE IS $150.00 ) N .
! : 9, Election C F
Atter May 1, 2003 Fee will be $550.00 eat fona oo [y 35,00 taay e
Make Check Payable to Fhor[da Department of Stata ’
10. . OFFICEHS AND DIRECTORS~, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
2t D /&geme TILE [1¢hange ] Adgition
NAME BISTRICER, SlMONE NAME
stReeT ADDRESS | 6580 N. FEDERAL HWY STE 240 STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE FL : CITY-ST-21P
TITLE D ' O Delete TITLE Clcnange [ Acdition
NAME BISTRICER, HERMAN NAME
sThEeT anoRess | 8550 N. FEDERAL HWY, STE 240 STREE! ADDRESS
on-st-7p | FORT LAUDERDALE FL 33308 a-Si-2p
TITLE VPSS 1 pelete TIMLE [ change  [] Addition
NAME BLATT, ROBERT NAME
staeeT ADRESS 6550 N. FEDERAL HWY, STE. 240 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33308 GITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZiP - CITY-3T-2IP
THLE O Delete TITLE [ change L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7iP GITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the infornfation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or syj plemental Epory js true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rg rf I d fd td efecute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if

1

changed, or on an attach, like empowered.

SIGNATURE: _// [ REQUIREDR

ShNW I‘Vﬁn OR PRINVED NAMﬁ OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1S28EE0

Y

CR2E034 (10/02)



