2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K30126 Mar 01, 2000 8:00 am

DEEL REALTY, INC. Secretary of State
03-01-2000 90056 017 ***150.00
Principal Place of Business Mailing Address
4811 LEJEUNE ROAD 4811 LEJEUNE ROAD
CORAL GABLES FL 33146-1818 CORAL GABLES FL. 33146
LUULUJuH
T . IR R AR
3650 PIRD Rotp 3650 BIRD ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE) Number Applied For
ﬁ’! IAM] | FLoRiof MIAM| , FLORI DA 650073145 Not Appiicable
j i Cauntry Zip " | Country o , $8.75 Additional
Z‘% b l 3 5 USA’ b‘b! %3 USA' 5. Certificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KHAV'TZ, HAROLD P. Street Address (P.O. Box Number is Not Acceptable)
7600 W 20TH AVE
SUITE 223
HIALEAH FL 33016 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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
H
; N L ] ‘ "
9, 1h|8 corporation is eligible to satisly its Intangible FILE, NOW!1! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 T ibuti d
= 1= p ust Fund Contribution. Added to Fees
{See criteria on back) O Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ pelste TILE P change [ Addition
e O'MALLEY, DAN o
TREET ADDRE 1 meer sooress | BBp  BIRD BOAD
S 55| 4811 LEJEUNE ROAD §
o2 | GORAL GABLES FL ostze | MIAMI, P BBIB3
THLE PD [ pekste TTLE Bd-thange [ Addition
NAME BELLOSTA, JOSE NAME
STREET ADDRESS | 4811 LEJEUNE ROAD steeer anovess | 3 EE© B/ep PoAD
CiTY-57-2IP CORAL GABLES FL  CITY-ST-2IP H IAM i FL___ 331 33
L]
TILE VD [ palste TITLE Bd-Change  [] Addition
wue | BELLOSTA, CARLOS _ _nawe S
STREET ADDRESS | 4811 LEJEUNE ROAD STREET ADDRESS 2650 By ED QOA‘D
CiTY-ST-21P CORAL GABLES FL CHTY-ST-2IP MIAM]L Eo 3 'b/ .3 2,
TTLE 1 Delste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ peste TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O pakste TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 regeiver or trusies empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach t with an address, with all other like empowered. '

- 575&257‘41&7 z//cL /ap 305yl 2222

Daytime Phone #

SIGNATURE: \_\/2»)

SIGNATURE AND TYPED OR PWED NAM| IGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



