2001 UNIFORM BUSINESS REPORT (UBR) FILED .

Jan 24, 2001 8:00 am
POCUMENT # K11305 Secretary of State

DALE OF SOUTH FLORIDA, INC. 01-24-2001 90078 038 ***150.00
Principal Place of Businass Mailing Address
9550 NW. 79 AVE 9550 N.W. 79 AVE
BAY #8 BAY #8 o007463
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 3016
T SR MR ER A AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 65'0023191 Applied For
‘ Nat Applicable

Zip Couniry e Zi_P_ Country 5. Cerificate of Status Desired =~ [ 7 $8.75Addi1ional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%GSWD%%H AVE Street Address (P.G. Bex Number is Not Acceptable)
BAY #8
HIALEAH GARDENS FL 33016

City FL Zip Code

B. 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 B L
Signature, fyped of printed name of registered agent and title ¥ applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
T ing eanemenang soct 040 oo | anar MAY 12001 Feo il bo sgs0gp | | " EeGtn Compsan Franceg - $5.00 way o
) ‘ * ) Trust Fund Cantribution. O Added to Fees
(See criterla on back) - . O Make Check Payable to Department of State R
11. CFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE PSD [ Delete T Olchange (1 Addition | S
NAME GREGG, DALE NAME =)
STREET ADDRESS | 9150 TAFT STREET STREET ADDRESS 3
erv-st-22 | PEMBROKE PINES FL 33024 cm-S1-2¢ i
LTI T Delete TLE Ol Change [ Addition | B
NAME NAME
STREET ADDRESS STREET ADDRESS
f-emy-sr-mp | e - oz - cee § CITY-ST-ZP — - - [
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-87-2IP
TILE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-21P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TIMLE O palete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this4Ming deeZwgot qualify for the exemption stated in Secticn 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#lie and accuratdand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emplwered to execute INs EPQrL as rfqUTrad by Chapter 607yFlorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreg
/// f@/ o/ 305~ 826-861/

Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPEE.OR PRINT]




