2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088655 .
1. Entity Name Allg 10, 2000 8 -00 am
DEKS LIBERTY HOLDING CO., INC. ‘ Secretary of State
08-10-2000 90010 038 ***550.00
Principal Place of Business Mailing Address
18143 NW 66TH CT PO BOX 171383
HIALEAH FL 3015 HIALEAH FL 330171383
Stite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber 6508 Applied For
77923 Not Applicable
- - T N -
Z Country Zip Country 5 Cerlificate of Status Desired~ [] 38+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agant and tile if applicable {NQTE: Ragsiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible : FILE NOW!!! FEE IS $550.00 i o
10. Efect Fi
Tex filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £°¢/on Campaian Financing $5.00 may Be
o Trust Fund Contribution, [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS | KE2 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 3 pelee TITLE Clchange [ Addition
NAWE SEILER, SEYMOUR A NAME
stReer ADORESS | 1504 SE LANCEWOOD TERR STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34009 CiTY-ST-21P
“TILE Lo e oo O et - fTmEe —- cm e e e e e~ - =—c~[=]-Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delste TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CiTY-6T-2P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STHEET ACDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3}i). Fiorida Statutes. 1 turther certify that the informaticn
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: or the receiver or trustee empowered 10 exggutgtis repo) quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i hepdk w A - . P
T e . . ) ) .
DY £ LI anl gt : _W
SIGNATURE: ST S0 (34322
ME OF SIGNING OFFICER OR DIRECTOR it} / Daytima Phone # -

CR2E034 (5/00)



