»-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN Feb 20, 2001 8:00 am
Ve 205078 Secretary of State

DELHAY VILLAS’ INC 02-20-2001 90082 021 ***150.00
Principal Place of Business Maiiing Address
2225 § QCEAN BLVD 2325 § OCEAN BLVD ‘ .
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 L¥LoU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 60-06 Applied For
S _ - e e e 2 -!8*205-0—— - Not-Applicabie
7 - - —
P Country Zip Country 5. Certificate of Status Desired 4 $8-75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATALINO, MARTIN
Sireet Address {P.O. Box Number is Not Acceptable)
70 SOUTH EAST 4TH AVE 132 NW £ {rver
DELRAY BEACH FL 33483
City Zip Code
??o:..n @L‘\od : FL ey ThIN
8. The above named entity ose oflchanging its registered office or registered agent, or beth, in the State of Florida
SIGNATURE MMZ:M@O r;// 7/0 /
tered agant and title if appiicable. (NOTE: Hegimea:red Agent signatura raguired wher reinstating) FARGT 14
9, IhIS corporation is eligible to satlsh{r/ts Intangible FILE NOW!Y! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will he $550.00 Trust F - O
und Contribution. Added to Fees
{See criteria on back) - - Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
wie ¢ | PSTD O Delete Tme [dChange [ Addition
HAME SATALINO, MARTIN NAME
STREET ADDRESS | 70 SE 4TH AVE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33433 CITY-ST-2IP
TITLE v ] Delete TITLE [JcChange  {] Addition
NAME SATALINO, MARTIN NAME
STREET ADDRESS_ 70 SE 4TH AVE__’_ e L . SYR_E_E_TADDRESS ) o, . _
" CITY-ST-2P DELRAY BEACH FL 33483 T T omvesze . R T ’
TITLE O oelate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete TITLE [ Change  [J Addition
“NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P ﬂ h CITY-ST-2IP
13. | hereby certify that the information suppli ¥ filingAbes not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further centify that the information

indicated on this report or supplem o] rep gccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceivepyf trustee ‘ 3
changed, or on an attachme er like empawered.

SIGNATURE: Mkl S Takoo 2/ 4’/ 2/ 54/ UL ISED

Flfe KNWPED OR PRINTED HAME OF SIGNING QFFICER Ok DIRECTOR Dala Daytime Phone #

;

CR2EQ34 (10/00)



