FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 78084 T, Secretary of State
1. Entity Name 02-10-2003 90233 018 ***150.00
STEVEN DELECN ENTERPRISES, INC.
Principal Place of Business Mailing Address
5590 SW #18T ST 5590 SW 41S8T ST
DAVIE FL 33314 DAVIE FL 33314
S S R REAM AR R EARE
Suite, Apl. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & Siate 4. FEl Number Applied For
65‘0200493 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O gg'ggq Iﬁ:ﬂiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 R ) Name _ el -
DELEON‘ STEVEN Street Address (P.O. Box Number is Not Acceptable)
5590 SW 41ST ST
DAVIE FL 33314
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of registered agent and tils if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!t FEE 1S $150.00
. . ) ian i .
At My 1, 2000 Foo wil b S550.00 Ll s $5.00 ue o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | )] O Delete TITLE [ Change O Addition
HAME DELEON, STEVEN AN
STREET ADDRESS | 5590 SW 41ST ST STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE 3 Gelete THLE [ change T Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TILE 3 Delste TITLE [ change  [J Addition
NAME _ - o Sname L )Ll i = - }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delete TITLE O change 7] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . O Dslate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that:the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is tiye and acgurate.and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru execute this report as requited by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with anAddr; er-like empowerad.

e ~
' SIGNATURE: LA ZISE DL IR s — %/ZZ ZK-2734475

“ LY i 4
~BIGNA ANDEXFED OR PRINTEBAME OF SIGEiNG OFFICER OR DIRECTOR Daytima Phone #

L00GHE0 [

AY

CR2E034 (10/02)




