2001 UNIFORM BUSINESS REPORT (UBR) FILED

DPOGYMENT # P96000061358 May 03, 2001 8:00 am
A Secretary of State

NO BIG DEAL, INC. 05-03-2001 90071 006 ***150.00
Principal Place of Business Mailing Address
5021 NW 4TH STREET 5021 NW 4TH STREET
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 93128 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired 1 $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Narme
GARCIA, MARISOL Street Address (P.C. Box Number is Not Acceptable}
5021 NW 4TH STREET
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registerec apent and tille it applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This f:.orporatic?n is eligible to satisfy its Imtangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiors. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD A O Detete TE Mﬂge [ Addtion
NAME GONZALEZ, MARISOL NAVE A/Lct A, MARLS
STREET ADDRESS | £RGY SW 7TH ST STREET ADDRESS a1 A) O, § /lbek
ony-sT-22 | MIAMI FL 33134 CITY-ST-2P [Ui &ui i £ 3 313 &
TIILE D %Ie(e TTLE vics Pastipen I© ] Change [;@ddilion
RAME ROMANN, EVA E NAME SoALE aCAnClA "t—
STREET A0DRESS | G301 NW 120 TERRACE STREEY ADDRESS Soxt MW Y staee
oy ST-2 HIALEAH GARDENS FL 33018 cimy-St-21p Ni Al i FL 3 213 b
TITLE 3 delete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ‘ CITY-ST-7IP
TIMLE {1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE {1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE O deleta TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does rot 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach| with an add{ess r?kother lika empowared.
Yrns s, athl_so5-t24-820Y

P
SIGNATURE:
# S f‘rune AND TYPED OR PRP{TEIF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

, V

(VL v v



