2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # 355551 Mar 02, 2000 8:00 am
1. Entity Name S t f St t
DOLLARS AND DEALS CORPORATION I
03-02-2000 90036 020 ***150.00
Principal Place of Business Mailing Address
1649 NW 27 AVE 1643 NW 27 AVE
MIAMI FL 33125 MIAMI FL 33125-2139 3T
U u
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2307026 Nat Applicable
Zi . . -—=Zj - —_ - - —— Fa——— —
- Couniry ® Country 5. Corificate of Staws Desteg ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOURT, TERESITA Street Address (P.C. Box Number is Not Acceptable)
11740 SW 15 STREET
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE" Registered Agent signature required whan remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi B .
. Election Campaign Financin
Tax filing requirement and alects to do so After MAY 1, 2000 Fee will he $550.00 TrusrlFund C(fnllr?guu:n e O fdsd‘gﬂohgiisae
(See criteria on back} | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt STD 3 Delete TME Clchange [ Addition
HAME BETANCOURT, EDUARDO NAME
STREET ADDRESS "740 Sw 15T|-| ST STREET ADDRESS _ e . -
CiTY-51-2iP MIAMI FL-00000~ —— — -~ R cav-sr-iw -
TILE PD M pelete TITLE [ change  [J Addition
NAME BETANCOURT, TERESITA NAME
STREET ADDRESS | 11740 SW 15TH STREET STREET ADDRESS
Ciry-8r-ze MIAM' FL 33184 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-7IP
e [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME O etete TILE [ cChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP o
13. | hereby certify that the information supplied with this filiig does not gualify for the exemption stated In Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Irystee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment®With an addrass,wHh.all other like empowered.
3 "_, S 72‘:? _ B . 1‘ a—Of’O 4, 594/7//
SIGNATURE A x—————— LRO{1TH LeThrcoor! Od 0 243
Wmlmsn NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone # /




