2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # MO3266 May 01, 2001 8:00 am

1. Entity Name

DEAL DISTRIBUTORS, INC. Secretary of State

05-01-2001 90088 050 ***150.00

Principai Place of Busingss Mailing Address
8501 Sw 84 CT 8501 SW 84 CT
MIAM; FL 33143 MIAMI FL 33143
us Us
Suite, Apt. #. elc., Sulte, Apt. #, etc DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4, FEI Mumber 65—0100469 Applied For
Not Applicable
Zip Countr Zi Coundr i
! Y P Y 5. Certificate of Status Desired (| $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JESUS N 5 P.C. Box Numb Not A
treet Addre 0. Box Number is Not Acceptable
8501 SWa4 CT et Adress umoc prable)
MIAMI FL 33143
City Fﬁ Zip Cods
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nate of registersd agent and tile if apphcatle (MOTE: Regisieran Agent signature required when rainstaing DATE
. Thi ion i satisfy | ible FILE NOW FEE S $150. . -
9. This corporation is eligible to satisfy its Intangiole FILE E) H P ES' §£5Q 04 10. Elcction Campalgn Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; - y Y
o P Trust Fund Contribution. ] Added to Fees
(See criteria on back) Ll Mzke Chock Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [I Change [ Adgtion
NAME AZAN, JESUS NAME
stRest Avosess | 8501 SW 84 CT STREET ADDRESS
CITY-57-71P MIAMI FL 33143 GiTY-$7-21
TILE ] pelete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
TITLE 3 Delets TITLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-2IF CHY-ST-Z1P
ITLE £ pelste TITLE (] Change [ Addition
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ Change  [O] Adéition
MAME AME
STREET ADDRESS STRELT ADDRESS
CITY. §T-ZiP CITY -8T-ZIP
TITLE [ Dalete TITLE [ Change [ Aditios.
NANE NAME
STRELT ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). 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 effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or truslgg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress, with all other like empowered,
CR1ESI AT 1T };&W é / /
SIGNATURE: -’ S/ S Pr
SIGNATURE/AND TYPED OR PRINTED NAME OF w OR DIRECTOR Dol 4 Catire Prone #




