Requester’s Name

o 0a50 h00TT64(

[ R EC [2ESTRY AN T
273y AL COMERRCIHL EZ«L{‘
TAMmprae FLH- 33309

S —
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. gmaaaaz;ﬁp3§5§3
—{Cotporation Name) ~{Document %) T ;}; iy 5 %‘J:Jﬁi;t.tlggﬁ*ag_m
2. )
(Corporation Name) {Document #)
3.
(Corporation Name) (Document #)
4,
(Corporation Name) (Document #)
O wakin [ Pick up time _ Q1 certified Copy )
(1 Mail out L1 will wait U Photocopy ] Certificate of Status o
24 S :
- 22 Z
NEW FILINGS AMENDMENTS ‘%ﬁ = =
, o -~
L Profit 7 ’ O Amendment %“- -0 rc??
L Not for Profit [ Resignation of R.A., Officer/Director :‘ﬂgﬂ i
[ Limited Liability ] Change of Registered Agent %% o
[ Domestication O Dissolution/Withdrawal =m
1 Other L Merger >z
OTHER FILINGS

) REGISTRATION/QUALIFICATION
J Annual Report ~

[ Foreign
] Fictitious Name ' L Limited Partnership @-P( KR/O

(] Reinstatement

L Trademark ) db"’o»/&[/

1 Other

CR2E031(7/97)

Examiner’s Initials ‘5 Jlg/ Lo
b

— o



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 21, 2000

LAKES RESTAURANT
3134 W. Commercial Blvd.
Tamarac, FL 33309

SUBJECT: DEALMAKERS U.S.A., INC.
Ref. Number: PS5000077691

We have received your document for DEALMAKERS U.S.A., INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 300A00022116
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FLORIDA DEPARTMENT OF STATE - S
Katherine Harris ' '
Se%gej;tary of State
February 11, 2000 S e
DEALMAKERS U.S.A., INC. - g P

1750 SW 4 AVE
BOCA RATON, FL 33432 US

SUBJECT: DEALMAKERS U.S.A,, INC.
Ref. Number: P85000077691

Our records indicate the registered agent for the above named coi'por-étion'
resigned on February 4, 2000 and that the corporation currently does not have
a registered agent designated.

Chapter 607, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissoive the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Enclosed is registered agent designation application for you to complete and
return with a filing fee of $35.

If you should need any further information, please contact our office at (850)-
487-6050.

Carol Mustain
Corporate Specialist
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
vy - AGENT OR BOTH ¥OR CORPORATIONS

P/ursumzt fo the provisions of sections 607,05 02, 617.0502, 607.1508, or 617.15 08, Florida Statutes, the
undersigned corporation orgarized under the laws aof the State of Fc-A e -
" submits the following statement in order 1o change its registered office or registered agent, or both, in the

State of Florida
1. The name of the corporationis:__ [0 Z M7 pjsd Jo ET7.% UeSley [LAC-_ A

b s e L e AR

2. The mailing address of the corporation is: _ e e 3 ae g
2LEL W COMIERCHME BLW - FUH- 3320 f ,.
3. Date of incorporation/qualification: _ ¢ 8/ / &/ 75 _ Document number: P. 95 000097¢ ¢

4. The name and address of the current registered agent and office:

Moprpe . SEBRHAE o
7go SW 47" gez . 25 B
Boew EpCT ECTHTEC ook RATon, E

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) @’% - G
VILeARRENL glbxpucnen . . By %
U920 Swe 29 Aue Y
LT LRU0EnIfLE  ip 3mus Fer 33YSER T

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chand%? was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
ﬁéwﬂf/z,&ﬁc«- 0)‘5[%%4&(] . Blr2e0 o
4 (Signature of an officer, cheairman or vice chairman of the board) (Date)

HLEXApDpER UILlnRREHL /P/zé‘si ﬁ@zv//
(Printed or typed name and title) N

Having been named as registered agent and to accept service of ;JI‘OC’GSS Jor the above stated
corporation, I hereby accept the appoiniment as registered ageni and agree 1o act in this acity.

Jurther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am Jamiliar with and accept the obligation of my position as
registered agent.

Mﬁmﬁ%ﬁ_@@%@l L 2/ tf70 2 S
. ” 1gnature of Registered Agent) (Datey

If signing on behalf of an entity:
LLEYBNIEN WiteW RCEVL — RN
(Typed or Printed Name) (Capacity)
* * % FILING FEE: $35.00 * * *
CR2E045(7/97)
Drvision oF CORPORATIONS P.O.Box 6327 TarLamasser, FL 32314



