. 2091 UNIFORM BUSINESS REPORT (UBR) g

1. Entity Name '
DELAWARE FINANCIAL CORP. EILED
201 May - ,
Principal Place of Business Mailing Address .- SECFE" M
1111 KANE CONCOURSE SUITE 401 1111 KANE CONCOURSE SUITE 401 ‘j' rAbLA‘Hl »;HY UFST;‘TE
C/O ALLAN SAKOWITZ C/O ALLAN SAKOWITZ i o ASSEE-FLORJD ki
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154 3 . iy ’ - ..‘.,A‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65.%43085 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAKOWITZ, ALAN
Sireet Address (P.Q. Box Number is Not Acceptable
1111 KANE CONCOURSE SUITE 401 ‘ piae)
C/O ALLAN SAKOWITZ
BAY HARBOR ISLAND FL 33154
City FL Zip Code
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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatuta required whean rainatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
7 . . 3 paign Financing $5.00 May Be
Tax f|||n‘g requirement and elects o da so. After MAY 1, 2001 Fee wil-DE3550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Departmemnt of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P D OJ Delete e Dl Change [ Addition
NAME GURFINKEL, ISRAEL NME ) o4 1 B3940 ——2
staeeT A0oRESS | 1911 KANE CONCOURSE SUITE 401 smEErADDnEsg ~05/09/01 ——01007--10 _1 i ]
orv-sT-zP | BAY HARBOR ISLAND FL 33154 CTY-ST-2P | seEs] G0, 00 ssExlS0. 00
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE 1 petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7 L
TITLE [ petete TITLE ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-§T-2P OITY-5T-2P ‘7 Z/
TILE [ Delete TITLE e ! [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this repart or supplemental report is tr
of the corporation or the receiver or trustee empowgred
changed, or on an atlachment with an address, with a

SIGNATURE:

Cirate and that my signature shall have the same legal effect as if made under oath;

like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i). Florfda Statutes. | further certify that tha information

that | am an officer or director

exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylimeg Phone #

0188381

—

[P

CR2E034 (10/00)



