2000 UNIFORM BUSINESS REPORT (UBR) 412

FILED

DOCUMENT # .
DOCUM P9000015951 . . May 24, 2000 8:00 am
DEACO MANAGEMENT GROUP, INC. Secretary of State
04-21-2000 90018 013 ***150.00
Principal Place of Business Mailing Address
1440 BRICKELL BAY DRIVE 1440 BRICKELL BAY DRIVE
#409 #409
MIAME FL 33131 MIAM FL 331 31-3620
S s IR ML AR
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ég{-"" & f ﬂﬂ B Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ! $8.75 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
LOPEZ'ROLANDOM Sireet Add P.Q. Box Number is Not A tabl
0. Y
1440 BRICKELL BAY DRIVE vest Adress (RO, Box Humber e ot Rerepable
#409
MIAMI FL 33131 o FL | Zrcose

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeature, typed or printed name of registévad agent and tide f apphcabla {NOTE: Ragistarsd Agent signature raquited whee reinstating) DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE 1S $150.00 " . .
e N 10, Election Campaign FAnandci
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Tr:st Fund C:ntlr?butilon " O i‘i‘gqoﬁay Be
- . BOS
{See crlteria on back) (W] Make Check Payable 1o Department of Slate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TLE 1 Delete e P/S/T/D . Ol Changs [ Addiion |

NAME NAME Relando M. Lopez ?

STREET ADDRESS SREETADORESS | 1440 Brickell Bay Drive, #409 <

£ITY-5T-7 CITY-ST-2P Miami, F1l 33131 S
) ) L m

TImEe [ petete TIMLE - { change  [J Addition | ©

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE [ Delete TIME [ Change  [J Addition

HAME NAME

SYREET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE ] alete THLE [ Change [ Acdition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2PP CITY-ST-2IF

TITLE [ Detete TIME O change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T- 7P CITY-ST-2P

TME O pelete TITLE {dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 7P CITY-S1-2P

13. | hereby certifg that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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; thai | am an officer or director
of the corporation o the recelver or rustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Blogk 11 or Black 12 if

changed, of on an attachment with an address, with all other like empowerad.
SIGNATURE: j i e SRS Sybo Fos—pp3 Fsoo
d Cale

SIGNATUREAND TYPED OR PRINTEC NAME OF SIGNTNG OFRICER OR miscron Dayurna Phone #




