2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103006

4

5/

FILED
Jul 06, 2000 8:00 am

1. Entity Name oy .
N *
~ -~
GHETTO DEEP CORP. Secretary of State
05-19-2000 90033 012 ***150.00
Principal Place of Business Mailing Addrass
20120 NW 38TH AVE. 20120 NW 36TH AVE.
MIAMI FL 23056 MIAMI FL 33056
TR T 0D
20120 p-tw. 3 AE | 20120N- 36 HE !
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & Staie 4. FEl Number' Applied For
MTAmT FLA. mra. . 3056 §-t4.-SOBES Not Applcabio
Zi unt Zip j uniry. ) . $8.75 Additional.
- 3 F Ny
éso S-b % A'})E 33 b S’@ % H‘bL 5. Certificate of Status Desired O Foo Required -
. 5. Name and Address of Cumrent Reglstered Agamt 7. Name and Address of New Registered Agent
Name
DA“S' OCTAVIUS S Street Address (P.O. Box Number is Not Accaptable}
- — 20120 -NW-36TH AVE—- S [Pt A .
SIAMI FL 33056
City FL Zip Code
9. The abave namad entily submits this statement for the purpose of changing iis registered office o registerod agent, of both, in the Stata of Flarida.
SIGNATURE
Signeture, typoed o prntad name of rapixtared apent and tile if appicable {NOTE: Reg Agont mgn irod whan rensiating) DATE
9. This corporation s ellgible to satisty its tntangible FILE NOW!!! FEE IS $150.00 " o
Tax filing requirement ard elecls to do $0. After MAY 1, 2000 Fee will be $550.00 10 15-:::' ::n%ag;?i,%ﬂ:: nend s, d5d.80dﬂwl\:l:§:sae
{See criteria on back) Make Check Payable to Department of State :

11 OFFICERS AND DIRECTORS 12, AOOITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .

e CHLFE EXRLITIVE OFFLAfR Ooeee TE : O Cange  [-Addillon | =

RAME NAME =
OCTRVIVS ©. DAVIS =

STREET ADDRESS "= ‘ MIN. FA4. 3308T | Smee womss =

CTY-ST-7P 20120 N-W- 36 KV € 8 CITY-ST-2IP

T'anL.tE: SECRETACY [ velete ::MLEE t __Cowne O wadaion |

e LObravTog S DATS T we s . e =

arvestop |01 20 N 36 Avg MITA. CITY-ST-2P

TILE WEﬂSUKﬁZ O pelete TIRE (O change (] Aadition

we | paravros S SAVES e |

SWETODES | 007 20 p) e B AVE MMEA, AL 3308 6] smermsoomss l

CITYZST-TP ™ - =CMY-8T-GP e e = =~ —

TITLE [ pelete mE O change [ Addition

RAME NAME

SYREET ADDRESS STREET ADDRESS

Ciy-$1-2p CY-ST-2IF

TME O oelee TME O Change [ Acditlon

NAME NAME

STREEY ADORESS STREET ADDRESS

CY-ST-21P CITY-ST- 1P

TIRLE O oelets TME ’ O] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CirY-$7-2P

13. } hereby certify that tha information supplied with this filing does not qualily for the axemption stated in Seclion 119.0?&3)0). Florida Statutes. | further certify that the information

Indicated cn

changed. or on an attachment with an address, wi

7/ .
SIGNATURE: _ 2/ nenz i

> BERATURE AND TYPED OR

is report or supplemental report is rue an
of the corporation or the receiver or trustee empowered to executa this report
gll other like empe

arad

accurate and that my signature shall have tha same lagal el i r
as required by Chapter 607, Florida Stalutes: and thal my name appoars in Block 11 or Block 12 it

ect as it mads under cath; that | am an officer or director




