2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K29324 Feb 09, 2000 8:00 am
1. Entity Narme Secretary Of State

DALIZ, INC. 02-09-2000 90086 032 ***150.00
Principal Piace of Business Mailing Address
7000 NW 74 AVE 7000 N W 74TH AVE 15
MIAMI FL 33166 MIAMI FL 33166-2827
2. Principal Place of Business 3. Mailing Address
I VAN TE IVEFE VSIS P IV IS WImiT WrmTr eyt wowes = e -
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate - City & State 4. FEI Number Appned
65-0067040 it
H . C H 'y
Zp ountry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - - e - . -| . Name e e e - - . . -
LYONS, SCOTT Street Address {P.0. Box Number is Nat Acceptable)
7000 NW 74TH AVE :
MIAMI FL 33166
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. N
SIGNATURE
Signatura, typed or printad name of registered agent and title i applicable {NGTE: Registered Agent signature requirad when reinstating) DATE
. . iy . "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE L".: $150.00 10. Election Campaign Financing $5.00 ey
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 45 Fom
(See criteria on back) 0 Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PSD [ Delete TITLE [JChage [

NAME LYONS, SCOTT HAME

STREET ADDRESS | 7505 SW 113 ST STREET ADDRESS

orTy-S1-2IP MIAMI FL chy-ST-7i7

TE v [T etete TMLE [IcChange -

NAME LYONS, CAROL NAME

STREET ADDRESS | 7505 SW 113TH ST STREET ADDRESS

CITY-ST- 2P MIAM! FL CITY-ST-2P

TME, e e s e OoDets TME, . . ... - Oecthnge -

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE P O Delete TITLE OChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE oA T Delete TITLE [0 Change [°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2IP

TME O Delete nITLE Ochange [C°

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP Ve CITY-ST-2IP

13. | hereby certify that the infornfiafion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thai 2" 2 " "
indicated on this repert or s dlemental report is tgpefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .
of the corporation or the reck ferbd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachmg
SIGNATURE: LA LToNC X :j_z,/w 305795-F.
Da Daytime Phone #




