2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name Mal’ 31, 2000 8:00 am
DELCOR INDUSTRIES, INC. Secretary of State
03-31-2000 90078 001 ***150.00
Principal Place of Business Mailing Address
2331 THOMAS ST 2331 THOMAS ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2038
Suite, Apt. #, atc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1941736 Not Applicable
P Country ap Gountry 5. Certificate of Status Desired [} $8’75 Addttlonar
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent ______ . _ __
—_— e T T Name
BLAS‘- JOSEPH L Street Address {P.0. Box Number is Not Acceplable)
3918 BUCHANAN STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if appiicable (NOTE. Registered Agenl Signature raguirgd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILEV‘NOWI!! FEE I5 $150.00 . i Financ
Tax filing requirement and elects ta do so. Affer MAY 1, 2000 Fee will be $550.00 10. %lj;‘l“'?:n%ag;ﬁt“r?bnuUgfnc‘”g 0 215(100 May Be
o . ed to Fees
{See crileria on back) O Make Check Payable to Department of State
11:. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD O Delets TME [ Change [ Addition
HAME BLASY, JOSEPH L. HAME
staceT ADDAESS | 3018 BUCHANAM STREET STRAEET ADDRESS
CITY-5T-2IP HOLLYWQOD FL 33021 CITY-57-2IP
TITLE s [T velate TILE [J change [ Addition
NAME BLASI, PATRICIA C. NAME
STREET AOCRESS | 3918 BUCHANAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CHY-ST-ZIP
L b [ Delele TITLE [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
HILE [1 nalete TTLE O] change  [] Addition
_ NAME
STREET ADDRESS
CITY-5T-2IP
- O Detese TmE [ Change [ Addifion
- NAME
L MENISE STREET ADDRESS
5T-21P CITY-5T-21P
O Detete TTLE {7 Change (] Addition
_ NAME
L. ADDNISS STREET ADDRESS
sr-ai; CITY-ST-7ZIP

_ ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undar cath; thal | am an officer ar director
of the corporation or the receiVe) or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. o on an attach ith apraddress, with all other like empowered.

T et BLAS (4s5v) 920 -7333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytme Phong #

MR2EN24 fa/aay



