2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (362924

1. Entity Name

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90015 036 ***150.00

D.EL.. INC.

C/0O CHURBA
Principal Place of Business Mailing Address
1700 N.W. 95TH AVE, 1700 NW. 95TH AVE.

PLANTATION FL 33322

PLANTATION FL 33322-5609

2. Principal Place of Business

1900 South Ocean Blvd.

3. Mailing Address
1900 South Ocean Blvd.

RN W AR

I

Suite, Apt. #, etc.
123

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2J
City & State City & State 4, FEI Number Applied For
Pompano Beach, Fl. Pompano Beach, Fl. 59-2416755 Mol Applicabie
- - c —
3 3286 2 %0§ntry 32:‘|;p0 62 %Jg;try 5, Certificate of Staius Desired O g‘g‘;g‘tﬁidc;t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name 5 - — -
S T - Denise Churba- i -~
PERLER: DENISE C. tAd s (P Bo her is table)
1700 NW 95TH AVE 1S§eﬁd\ °§E‘>ﬁ€h ’tf&%ﬁﬁ hﬁi%ﬁ.
PLANTATION FL 33322 #123
City : Zip Code
P ///7 Pompano Beach, FL | 33062
8. The abe¥e named entity s mitst/,(stati/é(or the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
s ///A%AAV JAA/4£;7
/WM typed or printed nanétega a‘Esnl and tile f applicable. {NOTE: Rspistered Agent signature required when reinstating) DATE
&. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) g Make Check Payable 1o Department of State
11, GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Delete TITLE PT | M Change [ Addition
e PERLER, DENISE C A Denise Churba 12
STREET ADDRESS | 1700 N.W. 95TH AVE. sweeraoceess | 1900 South Ocean Blvd., #12J
CITY-ST-21P PLANTATION FL CITY-ST-21P Pompano Beach ’ Fl. 33062
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change 1 Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-21P
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the infor
indicated on this report o
of the corporaticn or 1
changed, or on an

SIGNATURE:

A 8iG

URE AND TYPED OR PRINTEDNAME OF SIGNING QFFICER OR DIRECTOR

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that t am an officer or director
report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

Fldp stngaies

CR2E034 (9/99)



