FILE NOW: FILI_I_\IG FEE AFTER MAY 1 1S $550.00 FILED

. e nomz:ﬂt;ﬁ:A:.T:ih:hC:;STﬁTE Apr 1 6 1 997 8 Ooam

PHOF m
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S C Cretal'y Of State

ANNUAL REPORT
1997
D(OPUMQENT # P96000027128 (3)

DEAL REALTY ENTERPRISES, INC.

______ R 10 O

A &y
505wy A

[ Princ mn\ Place of fusiness Mailing Address
7325 NO. AUGUSTA DRIVE 7325 NO. AUGUSTA DRIVE
MIAMT FL 33015 WIAMI FL 33015-205%

3. Date Incorporated or Qualified 3. Date of Last Repart

03/27/1996

72, Frincipal Place of leness “2a. Mailing Address 4. FE1 Mumber Apptied Far
U ) 5053037 Not Applicable
Guites, APl 8, et Suite. Apt. #. el. y . $8.75 additional
3 it y
221 - 27' 8. Certificate of Status Desireg 1 Feo Required
Cily & Spate ___ City & State 6. Election Campaign Financing $5.00 May Be
e 28| Trust Fund Contribution 0O Added to Fees
Lk __ Goontry | dp |__ Country 8. This corporation has liability for intanglble tax under s. 199,032,
2a] 25| 29] 30 Florida Stalutes Oves [Dto
3 9. Name and Address of Currenl Registered Agent 10, Name and Address of Now Reglistered Agent
MENEH MWN L B1| Name
2121 PONCE DE LEON BLVD. STE 800 82| Stroeet Address (P.O. Box Number is Nol Acteptable)
CORAL GABLES FL 33134
a3
B4| City FL 85| Zip Code

sions, of Sechans 607 0602 and 607 1508, Florida Statules, the above-named corporalon submits this statement for the purpose of changing its registered
oft pstered agent or both, in the Stale ¢! Florda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agel i A i with, anc accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGHATURE

Sl By 0 pea e mome of regsen 4 aget and Lie 4 appicabla (HOTE Registersd Agett signature raquired when renstating) DATE.
12 OFFICEAS AND DIRECTORS —— r 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T T I ¢ 171 OFLETE 11 WILE Pn.r-sbeH‘\‘ 121 Change — [ Addition
(815 SABIN, LILIANA 1.2 NAME -DIEGO beLrean
et | 2121 PONGE DE LEON BLVD. STE 900 VISIREADDRESS | 7325 N, AUGUSTA be .
grregt g0 COR&Q_ABLES FL 33134 14CITY-51-2P MIaM] Yioeids 33005
Tk ' [ pecetr 21 TITLE Ul change [ Addition
HAME 2.2 NAME
SI4EE 1 ANDRESS 2.3 STREET ADDRESS
il S L 2 4 CHTY-ST-21p
Ty o " T DELETE 31TILE [ change T[] Addition
AR 1.2 NAME
SIREELRDER: 85 3.3 STREET ADDRESS
Clr W Ak 3.4, GHTY -ST- 2P
i T | MEE 4 TILE U7 Crenge L1 Addition |
HAME 4.2 NAME
STRELALTIRESS 4.3 STREET ADDRESS
L Ceslge o B A4 CITY-§T- 2P
T T pELEee S1TITLE Tl ctange 7 Addrtion
HAmt 52 NAME
STHELT A0k S 53 STREET ADDRESS
| civ-stoae 5.4 CITY~§T-2IP
e | [ DELETE B1TILE [T change [ Adaition
KM 6.2 NAME
SIFFETALVHESS 6.3 STHEET ADDAESS
QY-S 6.4 CITY-$7- 2P

14, 1do herehy certily thal the information suppliod with s liling does not qualify for the exemption stated in Section 118 07(3)i). Fiorida Statutes. | further certify that the
mnibornabor ndcalod on thes agaal report or supplemegt® annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 arman otheer or drector of the § orparation or the rece or trusiee empowered to execute his report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog ghment with an address,

13t changed. or on an &
SIGNATURE: | b1l WO Becean  «fefer  sos-etrorco

GHATURE Ariar VA ED BR PRINTED NAMN OF SIGNING GFFIDER OA DIRECTOR ¥ " Deta Diayzins Phone #
0122451

CR2E034 (9/96)



