2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T Apr 17,2000 8:00 am
DOCUMENT # L.O1665
1. Enty Narme ecretary of State
DALIA INTERNATIONAL, INC. 04-17-2000 90063 045 ***150.00
Principal Mace of Business Mailing Address
202 LONGSHORE DRIVE 202 LONGSHORE DRIVE O
JUPITER FL 33458 JUPITER FL 33458-2407
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE!Number a6 gy Applied For |
144036 Not Applicable
Zp Gountry 2 Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
. " §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y e ~ o e _Nﬁ-’ﬂﬂ_kw:‘ — e frme— . o e g —
WEINGARTEN’ DEBBIE Street Address {(P.O. Bax Number is Not Acceptable)
202 LONGSHORE DRIVE
JUPITER FL 33458
City Zip Code
A !f" FL

8. The above named entity, J‘su

7

oud |

its this stalemenhfqrj\p‘)urpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
. [ypag! of primad narme of regisiarad agent ang tile if applicabla. ~ {NOTE: Registerad Agenl signature required when reinstating) DATE
® Toctiog anamen s eusmso o ee” | attor MAY 12000 Fon wi o $og000 | > EESnCamsanFrancing | $5.00 vy oo
g re - ' - Trust Fund Contributicn. O Added to Fees
{See criteria o back} ﬁ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS m ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MMLE DPS 1 Dalete TMLE []Change [ Addition
NAME POWELL, DEBBIE NAME
streer aooress | 202 LONGSHORE DRIVE STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-7P
Time 3 pelste TMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmEe [ Delete e [ Change [ Agdition
NAME NAME
. ¢ ey — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {3 Defete TILE 3 Change  [C '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 0ITY-ST-21P
TITLE 7 Delete TITLE [ Change 20000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (] Delete TIMLE [ Ghange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath, that { am an officer or director

SIGNATURE: s

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

ith har like ernpo. Ié/ -
B AT LGETe Il tey <00 LRLEYNTC
" Date Daytime Phone #

ﬂemﬁns fﬁ’nwpsn OR #RAINTED HAME OF SIGNING OFFICER OR RECTOF
R,




