Ty

2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

1. Entity Name

INTERDEAL, CORPORATION

DOCUMENT # P99000021633

Jun 19, 2001 8:00 am
Secretary of State

N 06-19-2001 90008 042 ***150.00

Principal Place of Business

Dt Mailing Address

9086 HAMMOCKS BLVD. gt HAMMOCKS BLVD. B .
SUTE 102 SUTE 102 Lou71¢5Y §
MEAMI FL 33196 HIAMI FL 33196 :
2. Pincipal Placo of Business 3. Malling Acdress -[- ”“HI“ “l “M H l "l ||| “W “l I "“m““ ““ l"l
//26] 5w /S6 et J261 S ISk e
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Myanmi Fu
City & State City & State " 4. FEI Number 65.0914722 Applied For
Minpr | FL vamy, FL Mot Applicable
Zi i T -
£ 5194 Coﬁlg A z-'g 219 6 Country 5. Certiticate of Slatus Desired [ ?ggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i _ o |— =
LY, ANA-M-~- B —— - = s o= e T T
9855 HN\TMUCKS BLVD. Street Address {P.O. Box Number is Not Accoptaple)
SUITE 102
MIAMI FL 33196
City FL ] Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florxda, '
iSIGNATURE N
Signature, 'yoed or prirted narte ot agem and it (MOTE: Registersd Agent $19natare reuired when ainsiating) DATE
9. This corporation is eligible Io satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) 10 . o
Tax filing requirerment and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 . }!-E:Z;:I?E‘%aén;ilr?g;g:mmg i%e%?oh;:zsae
{See criteria on back) Make Check Payable 1o Department of State ’

changed, or on an atachment wit

SIGNATURE:

5

13. | hereby certify thal the informalion supplied wit
indicated on this report or supplemental report
of the corporation or the receiver Orn foveered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

" (B8]

v

A this fi Iing does not qualify for the axemption stated in Section 119,0753)0). Floricia Statutes. | further certity that the information
f\rue and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director

wilthall other like empowered.

(335 )30¢ 2320

SIGNATURE AND 'ﬁfl}oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H20-01

Caytirwa Phsng 0

/

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 - ‘
TE D ) Delete LE Clchange [ Adsition | S
NANE LY, ANA M NAME = R
srheet acoress | 9886 HAMMOCKS BLVD. STE 102 . STREET ADDESS 3 ‘
ery-51- 2 MIAMI FL 33196 CITY-5T. 1P % :
e [ Delete e [Jchange [ Addition %
RAME NAME
STREET ADORESS STREET ADDRESS R
cITy-S7-2P oITY-ST-7P e
TITLE 3 delete e [Jchange [ Addifion
NAME NAME
STREET ADDRESS | _smmeeT aoomess ~ o } o P

| oCnysTaPT T - T - onvsn ) T T
T [ Detete TITLE [ change [ Aaditios
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2P CTY-ST-2P
TILE 1 Delete TIMLE O Change {7 Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CvY-ST-2P CUY-ST-2P
Ting O Detete _TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2IP L GITY-S7-2t°



