FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000103327 Secretary of State
05-05-2003 90173 011 ***150.00

1. Enmy Name

AMERICAN DEALS CORPORATION OF SOUTH FLORIDA

Principal Place of Business Mailing Address
19633 COLLING AVENUE 19833 COLLINS AVENUE ~-1UUIIDEI
SUITE 1510 SUITE 1510
i . H"H"‘ m ||“| ”I” "H“Im "m”m m“ mll H‘ll Hl” ’"’ ‘"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. [X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

33-1024961 Not Applicable
® Country Zip Couniry 8. Certificate of Status Desired ] $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Z'TOURGEMAN"RAMONW:- T o B Street Address (P.O. Box Number is Not Acce;;b].;i -
2091 NE 206TH STREET

MIAMI FL 33179

City FL |z 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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed nama of registerad agent and title i applicable. (NOTE: Regislarad Agent signature required when reinstating)’ DATE
FILE NOIWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wilt be §550.00 Trust Fund Centribution. O Added 10 Fees
Make Check Payab!e to Florida Department of State
10. 7 OFEICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE D (3 Changze  [Addition
NAME NAME Biton, Benjamin
STREET ADORESS STREET ADDRESS 19333 COllinS Avenue #1510
CITY-§1-2P AP | gunny Isles, FL-33160
TIILE [ pelete TITLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7P GITY-§T-ZIP
TME 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
‘ewestae T T T TR o= B 2l e T -
TITLE [ Datete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-71F CITY-ST-2IP
TITLE [ pelete TME [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TIME [ Delets MLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida 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 dlrector
of the corporation ¢r the receivar or tru powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil esg. with all otheyflike empowered.

SIGNATURE: X _/IGH \sﬁUF " 7 FUR G & m - n "7/94/03 Oy éw v5s§

’smnnrune;wﬁnfpsn OR PRINTED NAMEBF SIGNING OFFICER A DIRECTOR TDate 1 Daytime Phone #

282420

A

CR2E034 {10/02)



