FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K26896 Secretary of State
1. Entity Name 01-27-2003 90272 001 ***450.00
DEEL CAR CORP.
Principal Place of Business Mailing Address
3650 BIRD RD 3650 BIRD RD '
MIAMI FL 33133 MIAMI FL 33133 '
us us Ty
2. Principal Place of Business 3. Mailing Address vy ATE
. - v
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0%2271 Nat Applicable
Zip Country Zp Country 5. Certfficate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

T2 0h

KRAVITZ, HAROLD P ESQ.- - - - T T Stree! Address {P.Ch Box Number isglot Accaltanle) 2 !
7600 W 20TH AVE SUITE 223 00 W e s Buenve - suite. 213

200 S.E. FIRST STREET
HIALEAH FL 33016 City H’IRLEP{H FL %a gEOdelb

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

8. The above named enti
the obligations of re

gnature, typed or printed name of redistered agent and title if applicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE

SIGNATURE
!
ftF";lIIE N?v:(l:)ls ':EE lﬁtﬂsg'gg 00 9, Election Campaign Financing $5.00 May Be
After May 1, e W 550. Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TLE PD O Delete TINLE [ change [ Addition
HAME BELLOSTA, CARLOS NAME
STREET ADGRESS | 3650 BIRD RD STREET ADDRESS
CITY-ST-21p MIAMI FL 33133 . CiTY-ST-71P
TIMLE vsD 1 Detete TINLE [3 Change [ Addition
NAME BELLOSTA, JOSE NAME
STREET ADDRESS | 3650 BIRD RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE SD O Delete TLE O change ] Addition
NAME | O'MALLEY -DAN;**’_'— - e R NAME T e —_— T e e ——

, ]
STAEET ADDRESS 3650 BIRD RD STREET ADDRESS
GITY-S5T- 2P MIAMI FL 33133 CITY-ST-2IP
TTLE O alete TITLE ) [ Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iIP
TITLE [ Delete 1113 ’ [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. - CITY-57-2IP

t
12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiverfoMrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addrgss, with all other like ggnpowered.

[t TRl /-L03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

COMIGCOUI

nv

CR2E034 (10/02)



