2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEUTSCH HOLDINGS, INC.

DOCUMENT # P99000034130

Principal Piace of Business

1717 N. BAYSHORE DRIVE
#3445
MIAMI FL 33132-1160

Mailing Address

1717 N. BAYSHORE DRIVE
#3445
MIAMI FL 3213241169

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90220 015 ***150.00

il I

I

Tax filing requirerent and elects to ¢o so.
{See criteria on back}

4

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

2. Principal Place of Eil.:sinei:‘,0 3. Mailing Address H"”
127 A, Bayshowe Puwvs | 17907 - Bagshons etk .
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3936 T3¢
Ciy&State  _,° City & State 4, FEI Nurmier Applied For
/ULI‘HMI e /(I\A)Mt fi LY -DAal2G 2 4 Not Applicable
Zip Country Zip < Country . ) $8_75 Additional
S 3B R e LsA - F3s72 vSa 5. Certificate of Status Desired n-l:l..,‘.._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTSCH’ SCOTTH Street Ad%ress (P.Ojox Number is Not Acceptabl
1717 N. BAYSHORE DRIVE LAY &) 3 shons Dajué
3445
! #3930
MIAMI FL 33132- . .
] City . . FL Zip Code
A Qarni 23/5
8. The above named ghtity’submits this staffement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—_—
SIGNATURE
nature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agenl signature raquired when remnstating) DATE
i ion s eliai isfy i i i
9. This cor;érallon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pelete TITLE O change [ Acdition | &

NAME DEUTSCH, . SCOTTH NAME %

sTReeT ADORESS | 1717 N. BAYSHORE DRIVE STREET ADDRESS 2

CITY-ST-21P MIAME FL 33132-1180 CITY-81-2IP u
&©

TITLE [ Delele TITLE Ochange  [J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$1-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71p CITY-8T1-21P

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GiTY-§T-2IP / CITY-ST-2IP

'eport is tr
2e empow:
address, wit

indicated on this report or supplement
of the corporation or the recsiver or 1)
changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information suppp#d with this filing

ue and
are;

es not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if
1@ execute this report as reguired by Chapter 607, Florida Statutes; ang that my narmne appears in Block 11 or Block 12

ade under oath; that | am an officer or director

A”Q}'/é“u

SI%TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuns Phone #




