2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100429

1. Entity Name

DECKMOR ENTERPRISES I, INC.

Principal Place of Business

5675 SW 35TH AVE.
FORT LAUDERDALE FL 33312

Mailing Address

5675 SW 35TH AVE.

FORT LAUDERDALE FL 33312-6373

2. Principal Place of Business

3. Mailing Address

L

FILED :
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90248 005 ***158.75

[

N

220\ yW. S EC A~ RA 320y W S 0~ A
(SuilgApt #, elc. GBS Apt. #, elc. DO NOT WRITE IN THIS SPACE
\Olo VO
City & State City & Stale 4. FEI Number Applied For

Lana Beach L

TOMG BEOCH Fu

650713922

Not Applicable

Zip Country Zip Country . ) $8 75 Additional
5. Certificate of Status Deslred y h
BBV U-S. SO BV2 D, X P Required
6. Name and Address of Current Registered Agent - - 7. Name and Address ot New Registered Agent
Name

SHEAR, DAVID
200 SO BICAYNE BLVD. STE 2100
MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE JQM JC/I 5/55:473

/o5 fog

Signature, typed or printad name of registered agent and utie If applicable.

(NOTE' Registered Agent signature required when remstating)

Joste [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be

Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e B Change [T Adgition
NAME DECKELBAUM, MORRIS NAME ey e\oaum, Moo S .
STREET ADDRESS | 5875 SW 35TH AVE. smreer aonress |2 200 W SR RA F W0
Cry-5T-2P FORT LAUDERDALE FL 33312 arv-s-zp [DQmG Beacn, B B3IV
e D [ Delete TMLE B Change [T Adattion
HAME DECKELBAUM, GORDON NAME Dec .G\ oawm, oM
STREET ADDRESS | 5675 SW A5TH AVE. srer onress [BZ0Y W - Gk A Ol
CiTy-ST-21P FORT LAUDERDALE FL 33312 ov-st-ze [TOQOVIOT BeTCi, & AIDB2
e 1 Detete me T : Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-5T-2IP CITY-§7-2P
TILE 1 Delete TILE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-7P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIY-57-1%
HILE O Dalete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-57-2P

13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receives or trustee empowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Block 12
changed. or on an attachment with an address, with all o

SIGNATURE:

"_ZBIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



