FILED

2002 UNIFORM BUSINESS REPORT {(UBR
(YBRl _ Mar 29,2002 8:00 am
DOCUMENT #  P99000000459 Secretary of State
1. Entity Nam
DEOg TE;L;_' INC. 03-29-2002 91216 025 ***150.00
Principal Place of Business Mailing Address
‘3322 E ATLANTIC BLVD. 3322 E ATLANTIC BLVD.
"‘POMPANO BEACH FL 33062 POMPANQO BEACH FL 33062
I N TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ° 65-0886475 Not Applicable
Zp .!\ . Country 4p B Country 5. Certificate of Status Desired O §58a'g§q l,ﬁ:i:!ci’tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e Marorie Zobero

ZUBERO, GUSTAVO
3322 E ATLANTIC BLVD.

Street Address (P.O. Box Number is Not Accepiable)

POMPANO BEACH FL 33062 F322 E£357 Atoute Elud g

) L mpano LIk FL | %=

8. The above namedgnlityLmits th 2 ifg its registered office or regisﬁared agenior p the State of Florida.
SIGNATURE Y ﬁ/ 4
{NOTE: Registerad Agent signature reguired whan reinstatin QV DATE Kl
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution O Added to Foes
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate MLE [ Change [ Addition
NAME ZUBERO, MARJORIE NAME
sTReeT Aboress [3322 E ATLANTIC BLVD. STREET ADDRESS
erv-st-z¢ - [POMPANG BEACH FL 33062 oITY-ST-2P
THILE D [T pelete WTE [ Change ] Acdition
HAME ZUBERO, GUSTAVO HAME
STREET ADORESS [3322 E ATLANTIC BLVD. STREET ADDRESS
ory-st-z¢ - [POMPANQ BEACH FL 33062 S ovstze | _
TILE [ Delete TMLE (] Changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ) 3 pelete THLE o [3 Change [ Addition
NAME NAME
STREET ADDRESS |- : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 Delete TITLE {0 change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2iP
mE : O Delete TMLE [ Change ] Agdition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY - ST-2iP n CITy-ST-21p

150 ify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
Tue aky accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sgUte this repart as required by Chapter 607, Florida Statutes; and it my name appears in Block 11 or Block 12 if
Ad.

DI /67 pe 75 55695

IGNING OFFICER OR DIRECTOR ate Daytima Phone #

[Ta=1PATH]

CR2E034 (9/01)



