2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 414966 R iy of Gtate™

R. DELIZZA & ASSOCIATES, INC. 02-07-2000 90068 045 ***150.00
Principal Place of Business Mailing Address
8841 W FLAGLER ST 403 P.O. BOX 441310
MIAMI FL 33174 MIAMI FL 33326-3238
Us EG015406
s s LR
2/2) N. CompeltE PSS -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 428512 Applied For
wm’i.’_ FR Not e *
Zip Country Zip Country ‘ . $8.75 Additional
353& G 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
L s sy it = _ P T | i —— " e s e o R
DEUZZA, ROBEHT o? /02 / N ) GOMW tglr‘ess {P.O. Box Number is Not Acceptable)
MIAMFE-331T. = =
4 [05575;\/! FA. 3332,
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and title Il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy ils Imangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 iiay 0

a1t i " - Iviay -

Tax flling requirement and elscts to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
TLE PDST ] Celeta me PisT Wﬂe o
KA DELIZZA, ROBERT A. NAE deiizza, RoBerT A
STREETADDRESS | 8841 W. FLAGLER ST,#403 s AO0RESS [ 1t N ComnMmERLE p Ko
o S12F | MIAMI FL oy st-2¢ WeSToM,  PT. 3335l
TITLE v 7 Delete TILE . o -?Change ™
N SHEINVOLD, MICHAEL NAvE e vvoLsd, Ml CNSH AEC b
sTREET ADDRESS | 915 MIDDLE RIVER DR #318 swerraooiess | 41 Kol eoo Brud
—

orv-st-2¢ | FT. LAUDERDALE FL Gv-5v-2p Hoet S booed ; FL.  3R07©
TLE [ pelete TITLE T Change [ -
NAME HAME L
STREET ADDRESES| = — 7 = = Sevrmsmm i T o e n TTTE TER o e TSTREETAQDRESS |~ <7 TR T 2T e T
CTY-ST-2P IY-ST-2IP
LE [T elets TILE 0 Change [ *..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi% CITY-ST-ZIP
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE {JChange ([
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that t=2 = 7.
indicaled on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ' -

of the corporation or th or trustee empoweredAG exgoyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attAichment With an adgress, yith.al i i 8

S Mo *ah Ny i s - g ;
(SIGNATURE: S Olghiah I \onaas laloo 9 BRC-68:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNTNG OF fﬁnsmn ' 5  Oam_ [/ L Dayimephona# 7
1L .




