2000 UNIFORM BUSINESS REPORT (UBR) i
'DOCUMENT # P99000055481 |
v FILED

1. Entity Name+ "+ *
000CT 18 AH10:3b

L BIGDEAL REALTY, INC

HEYTN

Principal Place of Business Mailing Address

169 LINCOLN ROAD 169 LINCOLN ROAD SECRETARY OF STATE A
SUITE 324 SUITE 324 TALFARASSEE, FLORID
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

=

s |||

Suite, Apt. ¥, etc. ’ Suite, Apt. #, elc.

Cityls $a . MStﬁ . r-_';'_/ 4, er_,. ! pg 2 "'hw::“,

Zip Country Zip 1 Country N ] 1$8.75 Additional
| . 35 / 5 5 5. Certiticate of Status Desired O Fos Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ———— - RN Name o
SPIEGEL & UTRERA, P.A.
! Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL ] ZipCode  — f..

8. The above namead emit;;bmils this stal, enye purpose of changing its registered office or registared agent, or both, in the State of Florida.

| SIGNATURE M / —-M i

Sigratu, (ped Dyﬂmad name 7 registéred agent and bl policata, (NOTE: Registered Agent signature requireéd when reinstating) DATE

‘ N 7 f -

9 Gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 =

i Ao S e O Y s e o a e B et S B e S it 1 -~ 4 0 EfgCtion Cal nFhancing"— 00 Vav B |
= Tax filing requirement and elects t do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trigtlgun " (r:nc?ne:'r?buti on eng O i?d'gjqohg};ge
++J(Sed criteria on back) | Make Check Payabte to Department of State - '

1. OFFICEAS AND DIREGTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD O pelete TITLE O Changs [ Addition | &
NAME f;SOTDL_ONGQ,‘HUGO NAME g,

 STREET ADDRESS | ' STREET ADDRESS — e _—

CITY-57-2P 169 LINCOLN ROAD LITY-31-2P I ICH D ey 'T’IT el g
- MIAM! BEACH FL 33139 , il =1 LA D I T =0 14 g

TITLE VSTD C O Delete TILE w0, 00 aRbTmE v@jﬂnition ]

NAME GONZALEZ, HERB N NAME

STREETADDRESS | 169 LINCOLN ROAD STREET ADDRESS

ciny-51-2P MIAMI BEACH FL 3313¢ crry-51-21p

TME .. . - .. - .-[Opeete —— game. . . .. - . _ [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNTY-ST-2IP ‘

TITLE O Delete TITLE (I Change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP oo - e — - CMY-5T-2F — - .

TITLE [ Delete TILE [ change  [Z] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Detete TIE Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS is {

oATY-ST-71P : CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowegey lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with apfaddress, wi other like gmpowered:
A———
SIGNATURE: : ' -{L‘.m 4 G/ze /“"
/

Dﬂty Caytima Phons #




