FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
GORFORATION : O s o Mar 01, 1999 8:00 am
ANNUAL REPORT Secretaryof State Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90171 034 ***150.00

DOCUMENT # PG7000080089

t. Corporation Name

DEBORAH SALAND, INC.

AR

0258537

Principal Place of Business Maiting Address
19501 NE 10TH AVE.. STE. 305 19501 NE 10TH AVE.. STE. 305
N. MiaMI BEACH FL 33178 N. MIAMI BEACH FL 33179
DO NOT WRITE N THIS SPACE
3. Date incorperated or Qualifed
09/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 NOT APPLICABLE Not Appicabi
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
s Ap 5, Certifcate of Status Desired ] $8.75 Additional
22 ;\ . Fes Required
City & State City & State 6, Election Campaign Financing 0 $5.00 May Be .~
23] 28] Trust Fund Contribution Added to Fees /
Zip Country Zip Country 8. This corporation owes the current year Infangible m{
;{l E] a ]m Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SALAND, DEBORAH = LTS =
1 0. i t
19501 NE 10TH AVE.. STE. 305 Siree ress { Box Number is Mot Acceptable)
N. MIAMI BEACH FL 33179 83
84| City 85/ Zip Code
14. Pursuant to the pravisions of Sectio) (5'607.0802 and 6¢7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or register¢d agent, or both, ja'the State of Florjfla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijiar with,_#énd i0 . Section 607.0505, Florida Statutes.
SHGNATURE -
Slgna(ure\a\ped ar pnntn;;r'name of registared agent and title if applicabla. {NOTE: Regisiered Agant signature requirad when reinstaling) DATE 8
12, P /,/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e Vi [J DELETE 1ATME . OChange  [JAddion | =
NAME SALAND, DEBORAH 12 NAME 3
streeTaporess| 19501 NE 10TH AVE., STE. 305 13 STREET ADDRESS i
CITY-ST- 2P N. MIAMI BEACH FL 33179 14 CITY-5T-ZP &
TITLE [ DELETE 21 TIMLE CIChange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ciry-S1-2P 2.4 CITY-ST-ZIP - N
TITLE [ DELETE 2.4 TILE [IChange  [] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2W 34. CITY-ST-ZIP
mEe [ DELETE 41 TME [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP
TITLE ] DELETE 5.1 TIMLE Cichange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 61TME {IChange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADORESS
CITY-5T-7P /1 L, R E4CTSHZP :
14. I hereby certify that the informationAuphlied wiH this fili ify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or gupplement port is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an
officer or director of the corporatign or the recgi toe empowe/ed'to execute this report as required by Chapter §07, Hlorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, for onan aligc an addre ith all other like empowered. : @
. 1y 65 Sos-053~17H
SIGNATURE: A /i
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( / Date © Daylime Phora #



