2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100829 FILED
1. Entiy Name ' Jul 19, 2000 8:00 am
DEEP SOUTH IMPORT-EXPORT INCORPORATED Se cretary of State
- 07-19-2000 90001 013 ***558.75
Principal Place of Business Mailing Address
1689 NORTH HIATUS ROAD #1258 1689 NORTH HIATUS ROAD #1258
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apl. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEINumber 7. Applied Far
S 65-~0964459 Nat Applicable
Ze Country Zip Country 5. Certificate of Status Desired & $8'75 ﬁ_.dditional
Fee Required
. _6.. Name and Address of Current Registered Agent - - i oo - =7.. Name and Address of New Registered Agent
Name
COX, MICHAEL C.
BRANDON' RICHARD E Street Address (’P.O. Box Number is Not Acceptable)
1689 NORTH HIATUS ROAD, #1258
PEMBROKE PINES FL 33026 1689 NOrth Hiatus Road, #1258
Cy  Pembroke Pines FL | P*%33026
8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida.
. i J/ /o 008
SIGNATURE MlCheal C. COX Mf s W ’7/ //2'
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $550.00 10. Elec ion Fi .
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 ) $,§;'§Sn%aén£z?;mi:: rens Od fc%e?i?oh;::: °
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS iN 11
TTLE D Xoetete Hit \‘D Cox , Michael X XcChange [ Addition
NAME BRANDON, RICHARD E NAME ] :
stweersooess | 19667 TURNBERRY WAY rerronness | 1089 Nor th‘Hlatus Road, #1258
orv-s1-zp | AVENTURA FL 33180 CTY-ST- 2P Pembroke Pines, FL 33026
TIME ST [ pelete TATLE ' [ change  [3J Addition
NAME HAGGERTY, ERIC NAME
sTReeT ApDRESS | 19667 TURNBERRY WAY STREET ADDRESS
CITY-57-2F AVENTURA FL 33180 CITY-ST-2IP
AME - e e e -a - e JOpelete. = ~fAME - ) - o s . -~ (Ocrange. [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
LITY-S7-21P CITY-ST-21P
TITLE [ pelete TOLE O change [ Addition
NAME . NAME
STREET ADDRESS o STREEY ADCRESS
CITy-51-219 e _ . CrY-§T-ZiP
TILE SR e [ petete TILE [JcChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITy-5T-71P
mE [ peete TTLE [lchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§7-2IP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supptemental 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 (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other likg emgowerg: . )
T OHAF T mCr 1 rC 0 A - 1] Arads -
SIGNATURE: _ "SGHARL Cyex /K ehas/i( | Cop— /M (954) 442-7457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlFIEcTOIi Cate Daytima Phone #

CR2E034 (5/00)



