FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066915 Secretal'y of State
1. Entity Name 05-02-2003 90112 024 ***150.00
DELAWARE FINANCIAL. CORP.
Principal Place of Business Mailing Address
1111 KANE CONCQURSE SUITE 401 1141 KANE CONCOURSE SUITE 401
C/O ALLAN SAKOWITZ - C/O ALLAN SAKOWITZ
AR ERART D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FCI Number Applied For

65_0643085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.ggq L»:S:‘;liOnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SAKOWITZ, ALAN - Street Address (P.O. Box Number is Not Acceptable}

1111 KANE CONCOURSE SUITE 401

C/O ALLAN SAKOWITZ. -

BAY HARBOR [SLAND FL 33154 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titie i applicable, {NOTE: Registered Agant signalture required when reinstating) DATE
FILE NOW!I! EEE IS $150.00 | o
9, Election Campaign Financin
- After May 1, 2003 Fef.' wili be $550.00 Trust Fund C:ntr?bulion. ¢ O fc%giQOhéiisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete TME [ change ] Addition
NAME GURFINKEL, ISRAEL NAME
streer ADRRESS | 1111 KANE CONCOURSE SUITE 401 STREET ADDRESS
crv-st-ze | BAY HARBOR ISLAND FL 33154 CiTY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE O pelete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2F CITY-ST. 2P
e 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

[_ 12, | hereby certify that the information supplied with this gling dges Aot qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls.report or supplemental report is trugfand gCcyfate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowefed tofexefute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, wih all glher empowered.

SIGNATURE: __ SIGNATUPE REQULIRL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 8891920

CR2ED34 (10/02)



