2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G55551 Jan 18, 2002 8:00 am
1. Enity N Secretary of State
DOLLARS AND DEALS CORPORATION 01-18-2002 90006 027 ***150.00
Principal Place of Business Mailing Agdress
1649 NW 27 AVE 1649 NW 27 AVE T IV |
MIAME FL 33125 MIAMI FL 33184
i i IRV RERR BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
- : 59-2307026 Not Applicable
- - = = GRS - P ————— —
e Couniry 7 Country 5. Certipate of Stats Desired ] feae-ggqlﬁf'e‘ﬂ"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BETANCOURT, TERESITA
11740 SW 15 STREET
MIAMI FL 33184

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named eh/tlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i i

" SIGNATURE / i
W Signatura, typed or printed name of regisiared agent and litle if zpplicable, (NOTE: Registerad Agent signature required when reinstating) ' DATE
9. This corporation is eligible to satisty fts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and efecis {0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE STh - [ celete THLE ' [J Change [ Addilion
NAME BETANCOURT, EDUARDO NAME ;
STREET AboRess |2 11740 SW ASTH 8T _ _ STREET ADDRESS
arv-st-z¢ | "MIAMI, FL 00000 - CITY-ST-2I T TR e s
TITLE PD" O pelete TIME © Ochange [ Addition
HAME BETANCOURT, TERESITA NAME
sTreeT aDoress | 11740 SW 15TH: STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 : CHY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P S CITY-5T-ZIP
TITLE ) 1 pelete TiTLE O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE ’ O thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
SOTY-ST-ZP | v e o - Ronvstze L

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the refeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(8.0 i 4]

Ay

@01y

CR2E034

Y

SIGNATURE: -
ate Daytime Phone #

' , OI-07-02- 3056334/

—y



