2001'UNIFORM BUSINESS REPORT (UER)

‘DOCUMENT # Pa4oooouIus

1. Entity Name

DEL B2ty TavisTmeaTs, T,

Mailing Addrass
P.o. Bow 1IN
CoAny adLeS, L.,
22 UG 1IN

Principal Place of Business

P.o. box [wiINYI
oA GABLLS, FL.,
DM G- 14y '

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90118 022 ***150.00

0063191

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
bf~ofoofI8 NGUApphcable
P — —Country.__. &n Sounty 5—Certiicate of Stals Desired-—— (5] ~—$0- 19 Additional
N Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name o
bél—&,&-bo , ORLANDO Streel Address (P.O. Box Number is Nol Acceptable) ;
030 SW. 8 TH. LOVRLT
) \ .
) > .
MUAAA / F-L., 313 City TREE
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
N - q
SIGNATURE -
. typed or printed narme of registerad agent and ntle il applcable (NOTE, Registered Agenl signatuta requited when 1enslating) DATE
9. This pprporation is eligible to satisty its Intangible F.lt.qr;' :‘“: I’sz 51 50.2_0 10. Flaction Gampaign Finarvsine $5.00 May Be
~ Taxfiling r_equufsmem and elects lo do so0. After K14V 124 Fee will be $550.00 Trust Fund Comtribution. Added 10 Fous
- (See criteria on back) Make Chocl I'ireotie 1o Department of Siaie
. OFFICERS AND DIRECTORS 12, ADDINONS/CHANGES TO OFFICERS AND DIRECTORS 11 11
e P [ petete TITLE [ change [ Addition
NAME PELLAD ° 0 R Habo NAME
STREET ADORESS | JO ™ © su). 4 CT- ST AHRLES
CITY-51-2F pu Oy AA | . .. rny siap
TITLE [ e i [ chavee: O] Pt
NAME m\f &l5A NAMI
STREET ADDRESS | { O 1-0 3w. F4CT. SIRLLT ADDRESS
—CY-Se_ -M;AM; '_E-(, e LY 51 P B
T [ Detete fit O change [ Addilicn
RAME D&I—CABO , MARLELE. NAMI
smeer aooress | 1070 SW- 8¢ CT- STREET ADDRESS
" oity-gr-20 M \ﬁ-MI -y CITY-SI-2IP 7
mE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P R omv-stae
TTLE O Delete T (] Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s7-2P CITY-ST-2IP
Tme O3 vetete L O Charge {7 Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p g covsraw

13. | hereby certily that the information supptied with this filin g does not qualify for the:
g\dacaled on this report or supplemental report is true and accuwrale qnd thal my signeeune shall hisve The .
‘G the corporalion or the receiver or rustee empowered 1o execy
changed, or on an attachment with an address

SIGNATURE:

mpowered,

axemption stated in Section 119.07(3)(1), Florida Siatutes. | furthar cartf g thae theg nfarmatinn

tus report as requied by Chapter 607, Florida Statutes; and thal my name appears in Blook 11 or Baogk 12 4

oa\.a-.JDoD@tﬁ-bo
fRresiDenT

narne tecal eflect o il aacde uneder oathe et §aee aree e o efrentor

dfoler  (3ar) ) 363- 114§

[P Tag e




