2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P97000007430 May 04, 2001 8:00 am
1. Entity Name
DEEB & DEEB, PA Secretary of State
05-04-2001 90042 008 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
SUITE 1015 SUITE 1015 R -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 04(dd9
us us
N s AR AR AR
2350 CaroJ u)a.q 2350 Lova] (A)aq
Suite, Apt. #, etc. . Smte t. #, elc. DO NOT WRITE IN THIS SPACE
?u‘i‘%”_b 40' C 40} 65-0732005 Applied F
ity & State ny&State 4. FEI Number ppiied For
Micami : F‘-’ M Lapna & Not Applicahle
Zip3 EY 95 Coun&y-s A BZIE i4s Coz:téry A 5. Certificate of Status Desired O fg'ggafggima'
6. Name and Aﬁdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
N .
DEEB, KEVIN L ™ kevind L. DEED , ESR.
Street Add (P.O. Box Number i 1 Al table}
3%9 ";01';?5 DE |£0N BLVD ree 225’55’0 c(_ixo rg:ﬂ(er S OaMC;cep able
CORAL GABLES FL 33134 _ Sute A _
[/ 5 Mg FL{S%idc

SIGNATURE

8. The above named entity submits this st3 i f W\g its registered office or registered agent, or both, in the State of Florida.
, | AN / /17 / of

[NOTE: Registared Agent signature raquired when reinstating) paTe L
8. This .c:.orporatic?n is eligible to sal'gAf its Intangible FILE NOW!!! FEE iS'i$1 50-050{) o 10. Elsction Campaign Financing $5.00 May Be
Tax fl\lqg rgquuement and eleck 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. 0 Added to Foes
(See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .

TMLE el O pelete TILE O Change [ Addiion | 8

NAME DEEB, KEVIN L NAME e

sweeeT anpress | 999 PONCE DE LEON BLVD, SUITE 1015 STREET ADURESS 3

crv-st-z¢ | CORAL GABLES FL 33134 CITY-5T-2P &
(Y]

TLE S [ pelete TITLE [J change  [] Addition 5

NAME DEEB, KEVIN L NAME

sTreeT aooress | 999 PONCE DE LEON BLVD, SUITE 1015 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2F

TITLE OP O pelete TITLE [ Change [ Addition

NAME DEEB, ERICK L NAME

sTReeT Aooress | 999 PONCE DE LEON BLVD, SUITE 1015 STREET ADDRESS

GITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2P

TITLE [ Defete TITLE [[J Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TTLE 7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Vi ] crv-sr-ze

13. | hereby certify that the information supplied with thpé filing doe® not qualify for the exemption stated In Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiss #ue and g€curate and that pyignature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

/17 / of 36’5/9’54- 797

Date Daytime Phone #




