2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005732

1. Entity Name

GOOD DEAL THRIFT STORE INC.

Principal Place of Business

3511 NW 8 AVE BAY 13
POMPANO BCH FL 33064

Mailing Address

3511 NW 8 AVE BAY 13
POMPANO BCH FL 33084

2. Principa! Place of Business

3. Mailing Address

I

|

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90043 019 ****5] .25

U

City & State _ City & State 4. FEI Number Applied For
f- //3 d 4—- q 2 Naot Applicable
Zi Cauntr Zi Count iti
o - ountry P — Y ry_ 5. Certificate of Status Desired O $8'75 A_ddmonal
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—imy T

PINTO, CARLOS S
7127 CRESCENT CREEK LN
COCONUT CREEK FL 33073

T CiTmeen S i ——

——

Street Address (P.O. Box Number is Not Acceptable)

City

—

Zip Cods_

FL

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.

~/ p

YA

u/;;

SIGNATURE
B Signature, typed or printed name of registerad agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp [ pelete TITLE [ change  [J Addition
NAME PINTO, CARLOS S NAME
STREET ADDRESS | 7127 CRESCENT CREEK LN STREET ADDRESS
CITY-8T-2IP COCONUTCHEEK FL 13307 CITY-ST-2IP
TITLE DV [ Detete TITLE [Jchange [ Addition
NAME DASILVA, MILTON P NAvE
STREET ADDRESS | 2400 OAKMOUNT TERR STREET ADDRESS
OTv-STZP_ CORAL SPRINGS FL 33071 omY-s-2p
TNLE DT O Delete TITLE ) [ Change [ Addition
e e g ko o o - - e P e . T T el P —— e o had a1 £
NAME RODRIGUEZ, ANDRES R NAME '
STREET ADDRESS | 961 NE 42 CT STREET ADDRESS
CITY-8T1-2IP POMPANO BCH FL 33064 CiTY-ST-2IP
TITLE DS O Delete TITLE [ Change [ Addition
NAME DASILVA, RONALDOD NAME
STREET ADDRESS | 1962 SEVILLE ST STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZIP
TITLE [ Delete TITLE [OcChangs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

REQUIRED

01/t /b2

(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 111f

wi

CR2E037 (9/01)



