2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90014 016 ***150.00

DOCUMENT # K32124

1. Entity Name

DEEL EXPCRT SALES, INC.

Principal Place of Business Mailing Address

481t LEJEUNE REQAD 4811 LEJEUNE REOAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us

LUtdasL49

3. Malling Address

eSO PD RoAD

2. Principal Place of Business

SbSo BILD CAD

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEf Number 55 U U Appiied For
M lA/W , FLD@[-DH M tDM i P(J’Q_[ DF\- 73143 Not Appiicable
Zip ' Couniry Zip ' Count ” . $8.75 additional
. 1if . h
5% (5™ 2% 3 M 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KRAVITZ, HAHOLD P.. - et At TS s = Street'Address (P.O. Box Number 1s Not Acceptable)”  — 7 T
7600 W 20TH AVE
SUITE 223
HIALEAH FL 33016 Ciy FL |29 Cote
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 printad nama of registered agent and title it applicable {NOTE: Registered Agent signature raquired when rainstating} DATE
8. This corporation is eligible to satisfy its Intangilsle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O delete TITLE Sbhenge [ Addition
NAME BELLOSTA, JOSE NAME

STREET ADDRESS | G40 S FEDERAL HWY sieeranoress | DoSO  BIRD  20AD

am-sT-2P | POMPANOQ BEACH FL ormy-ST-2¢ Mlam| P i

TMLE sD O Dalete TIMLE [Rchange [ Addition
NAME O'MALLEY, DAN NAME

streeT a0oress | 940 S FEDERAL HWY smeensonnss | D650 BIED  BoAd

srv-si-2P | POMPANO BEACH FL ov-stze | pMiamy,  FL DS

TITLE VD 1 Dalete TITLE Er€nange [ Addition
e | BELLOSTA, -CARLOS _— N - e i — — - s
sTReeT A00RESS | 4814 LEJEUNE ROAD s | DeSo B eD Read i

orv-stze | MIAMIFL 33146 U R VYO NI o s i X

TMLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oorY-ST-2P CITY-ST-2IP

TITLE O Datete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-sT-2IP OITY-ST-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

GITY-§T-2P GITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 recgiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

2}? /cb 5054 d-2227

SIGNATURE AND TYPED QR PRINTED l?ﬂ’E DFFIGNIN.G OFFICER OR DIRECTOR
T F J

with ang@address, with all gtheg like empowered.
O D 8 SERETARY

Date Dayume Phone #

T



