2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000004158
Pl May 01, 2000 8:00 am
DEFT ENTERPRISES, INC. Secretary of State
05-01-2000 90448 048 ***150.00
Principal Place of Business Mailing Address
9380 SW 72 STREET STE 245 9380 SW 72 STREET STE 245
MIAM] FL. 33143 MIAMI FL 33173-327¢
T T 0L A
Suite, Apt. #, etc. z Suite, Apt. #, eic. £ DO NOT WRITE IN THIS SPACE
AT &AM
City & State o City & State < 4. FEI Number Applied For
5 g- 9\\"‘ [o 85 ‘“} Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - -
FORD, HAROLD J A
' Street Address {F.0. Box Number is Not Acceptable)
10350 SW 200 ST APT 233
MIAMI FL 33190
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable (NOTE: Registered Agent signatura faquired when reinstating) DATE
8, This corporation is eligible to satisty its Intangible E NOW!!! FEE IS $150.00 . - . .
Tax iiﬂngprequirementga:d elects loydo 0. ’ Aﬂe':I:IA‘:{?, 2000 Fee willsb: $550.00 10. Electlon Campaign F.|nanc|ng $5.00 May Be
g 1€ rust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P 1 elete TITLE CJcChange [ Acdition | &
NAME DUERSTOCK, JASON NAME @
steeT acess | 9380 SW 72 STREET, SUITE 245 STREET ADERESS §
CITY-ST-2IP MIAMI FL 33143 CITY- S7-2IP w
TITLE v [ Delete TLE [Jchange [ Addition 5
HAME FORD, HAROLD NAME
saeeT AoDRess | 9380 SW 72 STREET, SUITE 245 STREET ADDAESS
CITY-S7-7IP MIAMI FL 33143 CITY-ST-2IP
TLE —_— - o an . [ Detete _TIME e e i e e LY Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TILE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP cIy-51-21p
TE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(}), Florica Statutes. | further certify that the information
ue and accurate and that nfy signature shall have the same legal effect as if made under oath; that | am an officer or director
i uired by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supplemental report i
of the corporation or the receiver or trustee ermng
changed, or on an attachmenjajih,an adaress,

SIGNATURE: -

Z{‘/Q-Q—/O’O Joy a7¢- 55T

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERLDH HRECTOR

VDate 7 Caytime Phore #




