2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100429

1. Entity Name

DECKMOR ENTERPRISES i, INC.

Principat Place of Business

3201 WEST GRIFFIN ROAD
SUITE 108
FORT LAUDERDALE FL 33312

Mailing Address

3201 WEST GRIFFIN ROAD
SUITE 106
FORT LAUDERDALE FL 33312

2, Principaf Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90102 035 ***150.00

EEE I VIV

R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65_0713922 Applicd For
Net Appiicable
Zi Countr Zi Countrn it
P i P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

SHEAR, DAVID
200 SO BICAYNE BLVD. STE 2100

Street Address (PO, Box Number i Not Acceplable)

MIAMI FL 33131
City Zip Cade
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
Sgrature. typed or prnted rame o registered agent and title f applicasls {NCIE: Regislered Agen signature recui-ed whes resating) DAfE

i ian e alia fafi i P = nE I EFED BN
9. 1‘h|s corparation is eligible 1o satisfy its Intangible " ILE MOW Il r_L,_ 583 \:'10[1'00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0. Afiey MAY 1, 2001 Fze will ba $550.00 y

Trust Fund Contribution

(See criteria on back} Added to Fees

A

iale Check Payabie to Departmeant of Stata

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11

TITLE D [ oeless T1LE [JChange {1 Addition
NAME DECKELBAUM, MORRIS NAME

streeT sD0RESS | 3201 WEST GRIFFIN ROAD SUITE 108 STREET ADDRESS

uresi-2¢ | FORT LAUDERDALE FL 33312 Biv-S1-2

TITLE D [J Delete TLE M Grenge [ Additicn
NAME BECKELBAUM, GORDON i

streeT sooress | 3201 WEST GRIFFIN ROAD SUITE 106 STREET ATORESS

cmv-si-2 | FORT LAUDERDALE FL 33312 cry-51-28

TTE [ Detete TITLE 3 Change [ Addition
NARIE NAMS

STREET ADDRESS STREET ADRESS

CIFY-ST-7IP CITY-§T-2P

TTLE 1 Datete TITLE ) Charge [ Additisn
NANE NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2p CITY-87- 717

TLE [ Delete TILE [ Change  [[] Acdition
NAME NAWE

STREST ACDRESS STREET ADDRESS

cry-Eraae CiTY-5T-217

TILE 1 Delete TIILE [JChenge (] Additen ’
HANE NAME

STREET ADDRESS STREET ADRESS

GITY-§T- 22 CHY-51-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemgotion stated in Section 119.07(3)(i), Florida Statuses. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or direcior

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

DA~ MYRRS
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFF!

. T D6 536 3¢

e Phoce !

CE

w) *I-BD}m

R CR DIRECTOR

CR2E034 {10/00}



