2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

(G55551

DOLLARS AND DEALS CORPORATION

R)

Secretary of State

01-13-2003 90491 036 ***150.00

AlS

Principal Placegf Business
1649 NW 27" AVE
MIAMIFL

Mailing Addre;

2. Principal Place of Business

1740 S )

3. Mailing Address

/740

o) /Ssht

IR DRR AR LD

/5 ST
Suite, Apl. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE If MAKING CHANGES

H1A M~ T

City & State

freAr/~ FC

Applied For
Not Applicable

4. FEl Number

59-2307026

53184 | Us

5559 | V'S

$8.75 Additionai

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v
2

BETANCOURT, TERESITA
11740 SW 15 STREET
MIAME FL 33184

Name

Street Address (P.0O. Box Number is Not Acceptatle)

City

Zip Code

FL

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent,or both, in the State of Florida. | am familiar with, and accept

" PriBf\-ﬂh oY il Dend enf

of~10-03

the obligatk@
i SIGNATURE = (76[?@3 {

Sonatura, BPTwiled nams of registared agent and utle fapplicable

(NOTE: Registered Agent signature requirad when rein?éﬁng) DATE

o
2

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS I 11,

TITLE STD [ Delete TITLE [ Change [ Addition | &

NAME BETANCOURT, EDUARDO NAME 2

stree aooress | 11740 SW 15TH ST STAEET ADDRESS 3

cv-st-zP  {-MIAMI-F1-00000- - —- -} orv-st-ae B e - &
. o

TITLE PD [ Delete TITLE [ change [ Addition E:}

A BETANCOURT, TERESITA NAME

sTReeT ADDRESS | 11740 SW 15TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-5T-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2ZP

TLE . O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pejete TTLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

12. ! hereby certify that the information sup

indicated

of the corporation or the re

an this reporl or supplemental report is true and accurate an
i L lrustee empowsred o execute this

plied with this fiing does not qualify for the exemation st

d that my signature shall

changed, or on an

SIGNATURE:

all other like empowered.

rilleresir

atéd in Section 112.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapteng07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;A%KlCOU/j

o140-03

208
S5§3-79¢7

T“WKGIMATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Date

Draytime Phone #




