2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021633 ey of Stata™

INTERDEAL, CORPQRATION 01-24-2000 90048 011 ***150.00
| Principal Place of Business Mailing Address
9886 HAMMOCKS BLVD. 9886 HAMMOCKS BLVD.
I SUME 102 SUITE 102
MIAMI FL 33196 MIAMI FL 331961566
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stais City & State 4. FEI Number ’ Applied For
65-0914722 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $B'75 ﬁ‘\ddilional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LY: ANA M Street Address {P.O. Box NumSer is Not Accentable)
9886 HAMMOCKS BLVD.
SUITE 102
MIAMI FL 33196 City FL | 7P

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.

SIGNATURE
Signature, typed of printed name of registeraed agent and ttle if applicabla. {NOTE' Registerad Agent signature required whan rsinsiating) DATE
® Toting amen e s 0t g | Anor MAY 1,2000 Fag wil ba $55000 | > £ Canpion rarcin - $5.00 wy e
g re . 3 . Trust Fund Contribution. | Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THILE D O Delete TITLE [ change [ Addition
NAME LY, ANA M NAME
STREET ADDRESS | 9886 HAMMOCKS BLVD. STE 102 STREET ADDRESS
CITY-ST-2IP MlAMl Fl.. 33196 CITY-ST-2IP
TITLE [] petete TIRLE O] Change ] Additien
NAME N - _NAME — ) _— _
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE [ pelete TITLE [C] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F : GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119 Q7(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 oath, that | am an officer or director
of the corparation or the receiver or irustee empowered tgexecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfran address, with all er like empowered.

SIGNATURE: Awe /7Ly O)-/5-00  (35)3f6-2320

D NAME OF SIGNING QFFICER OR DIREﬁOH Date Dayumea Phone #

CR2E034 (9/99)



