2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90061 009 ***150.00

DOCUMENT # K11305

1. Entily Narme

DALE OF SOUTH FLORIDA, INC.

Mailing Address
9650 NW. 7% AVE

BAY #8
HtALEAH GARDENS FL 33016

Principal Place of Business

9550 N.W. 79 AVE
BAY #48
HIALEAH GARDENS FL 33016

L |

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65‘%23191 Appiied For
Not Applicable
Zi Zi t it
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L L o L o [ Name. A, :

GREGG’ DALE Street Address (P.O. Box Number is Not Accepiabtle)

9550 N.W. 79TH AVE

BAY #8

HIALEAH GARDENS FL 33018 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. . L . m

9. This corporaticn is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax {iling reguirement and elects to do so.
{See criteria cn Hack)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delele TILE [J Change  [C] Addition

NAME GREGG, DALE NAME

sTREET ADDRESS | 9150 TAFT STREET STREET ADDRESS

crv-st-2¢ | PEMBROKE PINES FL 33024 oTY-S1- 2P

e 1 pelete | e [JChange  [J Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition
BRT1Y S — e NAME

STREET ADDRESS R STREETADDREGS| -~~~ R I

CITY-ST-2IP [| cmv-sr.ze

TITLE O Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [T elets TITLE [ change £ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pejete THLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or sup
of the corporation or the receier or trustee e
changed, or on an attachrm

SIGNATURE:

\\:1/ et

| other likg empowered.

gie and that my 5|gnature shall have the same Iegal effect as if made under oath; that | am an officer or director
d to exsecifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:!

DrICEH OR DIRECTOR

Data Daytime Phone #

AV 8E60¢L0

CR2E034 (9/01)



