FILED
Apr 26,2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000103006 |

1. Entity Name

GHETTO DEEP CORP. 04-26-2001 90091 030 ***150.00
-[~Principal Fi{ace of Business - @ng Addigg_g___w . _._‘ -_____ - 1.
-1 20120 NW 38TH AVE. 20120 NW 36TH AVE. -1
MIAMI FL 33056 MIAMI FL 33056 Q4TI 1 &

St

Suite, Apt. #, etc. .

AR T

DO NOT WRITE IN THIS SPACE

2. Principal Place of 3 Mailim_;%dzress E

Suite, Apt. #, gtc.

City & State City & State 4, FEI Number 65-0950885 Applied For
Not Applicable
i nir i ntr iti
2 Country Zie Country 5. Certifcate of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, OCTAVIUS S Street Address (P EJS Bﬁ mgé'r is Not Acceptable)
20120 NW 36TH AVE. e P
MIAMI FL 33056
City FL Zip Code
B. The above named entity submits this statemepit for rpose of changing its registered office or registered ageant, or both, in the State of Flarida.
. . A
il - )
SIGNATUHE///’) CAD LA < 7/‘- /X 0/
{%e‘ typad of Brinted nama of ragTstsred agent and title it applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00  40. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

=

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-

TmLE oILE [ Delete TIMLE OWNEL [ Change Jﬂ:\ddition
e DAVIS, OCTAVIOS e Spurs pevrvs S,

seet aporess | 20120 N.W. 36TH AVENUE STREET ADDRESS | #) 031 2 © Al 367# WL

CITY-$T-2IP MIAMI FL 33056 CITY-51-2P A FL 220 S’é ‘

TITLE £ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-Z2IP

TITLE ] Delete TITLE ] Changa  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP ‘

TITLE [T pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-7P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suppiemental 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 orthe receivespr trustee empowered to exegute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengAwi ddress, with all other mpowered.

' 4

SIGNATURE:’ ve )l fpa—— -/r-0/  (sos) 6245299

r
NAME OF SIGRTNG OFFICER OR DIRECTOR Date " Daytime Phone #

Q22427

CR2E034 (10/00)



