2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000055101

FILED
May 22, 2000 8:00 am

1. Entity Name
THE DEAL STORE, INC. :, Secretary of State
05-22-2000 90054 021 ***150.00
Principal Place of Business Mailing Address )
19001 N.E. 14TH AVENUE 19001 NE. 14TH AVENUE !
APT 201 APT 201
N MIAME BEACH FL 33179 N MIAMI BEACH FL 331794048
us us
e s MR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE N r——
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
R —— 4 . T e e - a.—- FeeRequired __ _
o —==—"G; Namé and AddFess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS' FILBERT A Street Address (P.O. Box Number is Not Acceptable)
19001 N.E. 14TH AVENUE
APT 201 |
N MM BEACH FL 33178 o FL (700

8. The abaove nafned entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE -
Signature, typed or printad rame of regisisred agent and title if appicable {NOTE: Registersa é‘g!:am signature required when reinstating) DATE
9. This &Fporation'is eligible to Satisly ls langibis | “FILE Now!!! FEE,15°§150.00 10, Election Campaign Financing $5.00 My 8
Tax filing reguirement and elects to do so. After MAY 1,‘2000‘F§wm be $550.00 Trust Fund Contrbution 0 Added to Fesés
(See criteria on back) : (] Make Check Payﬁhl\\e to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITE PO O Delete THLE Ol change [ Addition |

NAME VARGAS, FILBERT A HAME 2

STREET ADDRESS | 19001 N.E. 14TH AVENUE STREET ADDRESS §

orr-si-2¢ | N MIAMI BEACH FL 33179 o-sr-2p 0
- o

TITLE O Gelete TILE [ change [ Addttion | &

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ™ - - O3 Celete TILE © =" T[O Change Addition | —

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP & CIY-S1-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY-ST-2IP

NLE [T Delete TIMLE [ change ] Addition

STREET ADDRESS [ ~+* *+ ™+ Lo ~ STREET ADDRESS

OMSTRZPe s, fnenevare. 2 Vs e ) CITY-ST-2P

TILE [ Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ., CITY-ST-2IP

indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
accuratg and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

%la Daytims Phone #




