FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT FLORIDA DEPA RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION ather ne Harris ]
ANNUAL REPORT KS;I:EM oo ecretary of State ;

1999 DIVISION OF ZORPORATIONS 04-29-1999 90071 012 ***150.00

DOCUMENT # Pg5000077691

4. Corporat on Name

DEALMAKERS U.S.A., INC.

A R A

Principal Pliice of Business Mailing Address
3134 W COMMERCIAL BLVD 1750 SW 4 AVE
TAMARAC FL. 33309 BOCA BATON FL 33432
us us DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
10/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
21] 26] 65-0609630 Not appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
I . 5. Certifc: te of Status Desired | $8.75 Acditional
;] ;7] Fee Reqiired
City & State City & State 6. Election Campaign Financing  — $5.00 nlay Be
;;1 m Trust Fund Contribution Added lo Fees
Zip Counry Zip Country 8. This coporation owes the current year | 1tangible
2_4| Igl E i;l Personl Property Tax. [ves EdNo
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere1 Agent

81| Name
DIROCCO, DOMBROW AND AS
6610 N UNIVERSITY DR
220 23
TAMARAC FL 33321 e
ity
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca -poration submits this statement for the purpose f changing its rogistered
office ¢r registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of cirectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

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

85| Zip Code

SIGNATURE ]
Signature, typed or prmiad 1ai 18 of registered agent and Gt 1 appliicabie. NGTI - Registered Agent signatura requ red when reinstaiing) BATE = |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,A\ND DIRECTOF S IN 12 @D

TME D [] DELETE 11TITLE [JChange [ ] Addition E ‘

NAME PALESTINE, MARK 1.2 NAME 3

streetaoores| 12150 NW 10TH STREET 13 STREET ADDRESS it

CITY- 5T-2PP COARL SPRINGS FL 14 CITY-ST-2IP &

TME DP [ DELETE 21TME [CiChange  [JAddtion | & |

NAME MARC SEBBANE 22 NAME 1

streeTaporess| 3500 N. POWERLINE ROAD 2.3 STREET ADDRESS

CITY-$T-2P OAKLAND PARK FL 2.4 CITY-§T-219

TME [ DELETE 34 TME [cChange  [] Addition

NAME 12 NANE

STREET ADORE 35 13 STREET ADDRESS

CITY-ST-7P 34 GITY-ST-21P

TME [J DELETE 11TME [OChange [ Addition

NAME 1. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2ZIP 44CITY-ST-ZP

TIRE [ DELETE 5.4 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 33 53 STREET ADDRESS

CiTY-ST.ZP 54CITY-ST.ZP

TITLE [1 DELETE 8.1 TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-8T-ZP BACITY-ST-ZP

14. | hereb/ certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate d on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th: same legal effect as if made ur der cath; that 1 .am an
officer or director of the corpora ion #rt h er or trustee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha@? ogfon gn atfaghment with an address, with a1l other like empowered.

SIGNATURE: __ ng“g - Mhee S886ANE oly. 02-49 . gy LEL- P66Y

OFFICE!t OR DIRECTOR Date Daytime Phone #




