2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # K76469 FILED
1. Enity Name Jan 14, 2000 8:00 am
DEEL SALES, INC. Secretary of State
01-14-2000 90004 041 ***150.00
Principal Place of Business Mailing Address
3650 BIRD RD. ’ 3650 BIRD RD.
MIAMI FL 33133 MIAMI FL 331334303
us ) us
RS v A CEAMCE TR OMCTER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEI Number Applied For
65-01 18811 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
] P e .t e e s - em o s e | e P Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAV"Z HAROLD P Sireet Address {P.0. Box Number is Not Acceptable)
7600 WEST 20TH AVENUE
SUITE 223
HIALEAH FL. 33016 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of fegistered agent and titis if applicabie {MOTE: Ragistarad Agant signatura raguirad whan reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addsd to F
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PAS [ palete TITLE [JcChange ] Addition | =
N O'MALLEY, DAN N
STAEET ADDRESS | 940 S. FEDERAL HWY. STREET ADDRESS =
CITY-51-2IP POMPANO BEACH FL CITY-8T-ZIP
c
TITLE ST [ Delete TLE []Change ] Addition | <
NAME BELLOSTA, JOSE NAME
STREETADDRESS | 940 S, FEDERAL HWY. STREET ADDRESS
CITY-S87-2IP POMPANO BEACH FL CITY-ST-2IP
me = s T T e T T M hekee. ) TRE - - T [Johange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-$1-21P CITY-$T-2IP
TITLE ] O Celete THE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-81-2IP
THLE [T petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CY-ST-2P CITY-ST-2IP
TITE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

ation supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information

kplemental repert 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
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
with-ag agelfess, with all othey likgdmpowered,

13. | hereby certify that the infg
indicated on this report or,
of the corporation or the rg
changed, or on an aftachy

SIGNATURE:

SIGNATURE AND TYPED OR FRINTE

smrﬂﬁ ’FFICER OR DRECTOR Date Daylme Phons #
—h




