FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 01, 2003 8:00 am ;

[+ 1= 1 34N

DOCUMENT #  P96000061358 Secretary of State
1. Entity Name 05-01-2003 90222 046 ***150.00 -
NO BIG DEAL, INC.
Principal Place of Business Mailing Address
5021 NW 4TH STREET 5021 NW 4TH STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address I ‘"”m "l ’l”l I”II Ilm I|m II“' "’ll |“|| “l" Nm nm ml “I‘
Suite, Apt. #, &lc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UE Applied For
b 93128 Not Applicable
Zi Countr Zi Countr » . it
P Y ® Y 5. Corlificale of Status Desired [ _$8'75 Additional
e —— L mmm e e | - e e e L - B2 - =+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
IA MAF"SOL Strest Address (P.O. Box Number is Not Acceptable)
5021 NW 4TH STREET
MIAMIFL 33134 ;- -
4 City FL Zip 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 familiar with, and accept
the obligatiens of registered agent.
SIGNATURE :
- Signature, typed or pr[nted name of registered agent and titls if applicacle. (NOTE: Repistered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5‘00 May Be
After May 1, ZGﬂﬁ ee will be $550.00 i Trust Fund Contribution. | Added 10 Fees
Make Check Payable te:Florida Department of State
10. o QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TTLE PD [ Delete TITLE [Jchange  [] Addition g
NAME GONZALEZ, MARISOL NAME =
sineeT aDDRESS | 5021 NW 4TH STREET STREET ADDRESS 3
CITY - S7-2IP MIAMI FL 33126 CITY-ST- 2P &
o
TITLE VP [ Delete TILE [ change [ Addition g
NAME GARCIA, JORGE NAME
STREET ADDRESS | 5021 NW 4TH STREET STREET ADDRESS
—omv-st-2P - L MIAMI FL 33126~ -~ - - m— el —ee CITY-ST-21P . e e sl - - - -
TITLE O pelete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7IP
TITLE 3 Celeta TILE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-72IP CITY-ST-2iP
TITLE O petete TIMLE Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS | . .
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CiTY-§1-21P
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 angsaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recgiver or tnfsiee empowereg/io pxacuia this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas 5 y
A + _' A I -
SIGNATURE: EIRED ‘f’/aﬁf 03 305265t ¢
ECTOR 7Dale Daytime Phone #



