2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43193 °

1. Entity Name

DEBSCO INVESTMENTS, INC. Secretary of State

05-08-2000 90133 028 ***150.00

Principal Place of Business Mailing Address
10801 S W 124TH ST 10801 S W 124TH ST
MIAMI FL 33176 MIAMI FL 331764638
us us
12391 3.10. 136 T (2391 S5.W. 130 &Y.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0364 460 Applied For
M‘P\»M\ FL MiapMy FL Not Apgplicable
Country Zip Country $3 75 Additional
53‘&(’ U-S—A- - hssla o | .. us A‘ 5. ACfB[lIflCéle of Status_[_)e_swed . 1 " Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEELE AND HANSON PA .
Street Address (P.O. Box Number is Not Acceplable)
150 W FLAGLER STREET
SUITE 2850
MIAMI FL 33130 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida,

SIGNATURE _/_\—//—7 / Z 11— M urrec A2 5SS W-35-00O

Sighature, typed or printec name of yﬁared agent and tile if applicable. {NOTE: Ragisterad Agant signature required WH.JH reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |€f $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Xneme TILE [ Change [ Addition
NAME HANSON, JOHN C., I} - NAME
streeT aoDRess | 10801 S W 124TH ST T STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY -ST-2IP
TILE ] Delste mLe D . P ,S'T [ Change ﬁﬁ\ddilion
NAME NAME A L) M
STREET ADDRESS | T STR M“ ‘I Cass
—— . £ET ADDRESS T
£ITY-ST-2P orv-st-ze | li:i"tll S, ‘\-"’ g‘" s aaer " T
TIILE O pefete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP - GITY-51-21P
TILE 3 Celete TITLE Dl Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that m ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, &r on an attachment dress, with a|

SIGNATURE: Nl ~a o A% @dTRED A\ 58— 0O 20523355\ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phare #

SO AR

May 08, 2000 8:00 am



