-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 16. 2002 8:00 am
DOCUMENT # 205073 ecret’ary of State

1. Entity Name

DELRAY VILLAS, INC. ‘ 04-16-2002 90045 017 ***158.75
Principal Place of Business Mailing Address

2225 S QCEAN BLVD 2325 § OCEAN BLVD

DELRAY BEACH FL 23483 DELRAY BEACH FL 33483

2, Principal Place of Busingss

S INFARARAR KRR R R
2578 W STHESTREET

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

City & State ity & Stal 4. FEI Number Apglied For
OLA }?}f"ﬂl/ /C [0{ 104 60-0882050 Not Applicable

o - Fee Required

“p Countty %‘ffé | Coumimy . 5. Centficate of Stalus Desired Ez( $8.75 Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATAUNO' MARTIN ) Street Address (P.O. Box Number is Not Acceptable)
2573 NW 59TH STREET
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisty its Intangible FILE NOW1!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O Detete TME Flcange [ Addlion

NAME SATALINO, MARTIN HAME ,{’f

stRezT AooRess | 70 SE 4TH AVE smeeTaonness | 4§73 AW S 974 TREET

omv-st-2¢- | DELRAY BEACH FL 33483 ovsw | Lorp Refpr Flokwd 33976

e Vv (7 Delete TTLE PlChange (] Addition

NAME SATALINO, MARTIN NAME

sTREET Aboaess | 70 SE 4TH AVE sTeETADORESS | L § M3 NS 974 TREET

orvsrze | DELRAY BEACH FL 33483 - siae | Bozg AnTons FLokbg ~33492

TITLE [ Delete TILE [JChange [T Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P° CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE [ Delete TITLE [J change  [] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF GITY-ST-2iP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fuiné;
indicated on this report or supplermental repart i
of the corparation or the receivegor (rusteg Bt

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ggcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
odaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
He empowered.

Empprazs s 1l Y501 SHSUEIHS

PETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

nreTron

Aef

1

-~

CR2E034 (9/01

3



