- |
|
2002 UNIFORM BUSINESS REPORT (UBR) 2
n
1. Entity Name ecretal ’f Of State E
DEEB & DEEB, P.A. 04-29-2002 90066 033 ***150.00
Principal Place of Business Mailing Address
2350 CORAL WAY 2350 GORAL WAY
SUITE 401 SUITE 401
MIAMI Fi. 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0732(”5 Not Applicable
Zi i iti
° Country e Country 5. Certificate of Status Desired D $875 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L L T e - = - F Nameg..—. . -~ . g & e gt e e an . i
DEEB, KEVIN L Street Address (P.O. Box Number is Not Acceptable)
2350 CORAL WAY
SUITE 41
MIAMI FL 33145 City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
<1
B oo ™" | ator Moy 1. 2002 Feowil baSssnop | 1% EecionCanpaion ancia - $5.00 wy oe
i ) Y 1 > Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME DCEO 7 Delete TLE I Change [ Addition | S
o DEEB, KEVIN L e | Wa ite e
0
smreer noress | 999 PONCE DE LEON BLVD, SUITE 1015 STREET ADDRESS a 250 QO ra Way, Sdit 4 ) §
orv-sr-z» | CORAL GABLES FL 33134 avsize | Mjar, Fu 33145 i
; he
TTE ] O celete TME Olchange [T Addiion | G
NAME DEEB, KEVIN L HAME
STREET ADDRESS | 999 PONCE DE LEON BLVD, SUITE 1015 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-S7-2P
TITLE DP [ Delete TITLE Changz [ Acdition
NAME DEEB, ERICKL __ _ .. . .. ... e . way, Surt€ao).
sweetonress | 999 PONCE DE LEON BLVD, SUITE 1015 —— Rl 2 ;f's tol
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P Miami | FL 3 {
TITLE ‘ [ Delele THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further certify that the information
indicatéd 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 corporalion of the receiver or trustee empowered 10 execute this report g required by @hapter 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 other like empowered.
AN A DA N T Bt I A o R e I8 M1 ~ .
SIGNATURE: __ SIGRATURE | =\K/Jl‘?l{ &‘//J dd  3oI-F0¥ I3
SIGNATURE AND TYPED OR PRINTED NAME K SGHING GFFICER-&H DIRECTOR T 7 Dae Daytime Phane 4




