2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POSOMENT # K11305 Mar 01, 2000 8:00 am
DALE OF SOUTH FLORIDA, INC. Secretary of State

03-01-2000 90027 037 ***150.00

CR2E034 (9/99)

Principa! Place of Business Mailing Address
9550 N.W. 79 AVE 9550 NW. 79 AVE
BAY #8 BAY #8 .
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33015-2518
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiieg For
65.0023191 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S e e R aa L 11E = —_—
GREGG' DALE Sireet Address {P.O. Box Number is Not Acceplable)
9550 N.W. 79TH AVE
BAY #38
HIALEAH GARDENS FL 33016 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. —- - — - (NOTE. Registared Agent signature required when remstatng) DATE
9. Ihlsf(‘:_orporangn is eI;g»bge 1(IJ saulsfyd»ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE {1 change [ Addition
NAME GREGG, DALE NAME
STREET ADDRESS | 9150 TAFT STREET STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33024 ciry-s1-2p
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmE O Detete TILE O crangz [ Addiion
NAME . - NAME . - -
STREETADDRESS | — - - STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TIVLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2IP CITY-ST-ZIP .
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information seapplied wi #bes not quify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegfental report is ccurate andthat my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trustee empo eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmenyvith an address, wi : rered.
SIGNATURE: SNSRI 2 pree x 2) lb/w (305426 -S6(]
NIbME HICER ¢

SIENATURE AND TYPED OR FRINTED WP pae 7 Daytime Phore #




