2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 466325 ecretary of State
1. Entity Nameg 04-21-2003 90479 037 ***150.00
THE DELLI VENER!I CORPORATION
Principal Place of Business Mailing Address
1040 NW. 12TH ST. P.O. BOX 467
BELLE GLADE FLORIDA 33430 BELLE GLADE FL 33430 1 1 0 U 34 1 q
: T

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Apptied For

) 99-1573844 Not Applicable
2ip Country Zip Country 5, Certificate of Status Desired O ?8'75 A_dditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. - - s = L Lotms ] Name == "= = =T e e e BT BT e - ST
VENERI JR., AL DELU '
Street Address (P.O. Box Number is Not Acceptable}
1040 N.W. 12TH STREET
BELLE GLADE FL 33430
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicable. {NQTE: Ragistsred Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 :
j 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Copmr?bution. ’ | ?dsdlgj(?ohgzif ¢
Maké Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD E O Delete TITLE (] change [ Addition
NAME VENERI, JR, AL DELU MAME
sreer aboeess {1040 N W 12TH ST STREET ADDRESS
crv-s-zr  |BELLE GLADE FL 33430 CITY-5T-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change ] Addition
NAME L e T e AT e - = e T TR W T W T PNAMET T EE e i - - E Ta-- . A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ThLE [ Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE _ [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exempition stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supfmental repert is true and accurate 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 recef wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith all cther like empowered.

sianaTURE: __SQNNI\FE REQUIRED NG, Sol Ol

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déytime Phone #

LPBY6ED

Ny

CR2E034 (10/02)



