. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005147

1. Entity Name

DELLUTRI'S CHRISTMAS FOUNDATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90275 020 ****70.00

Mailing Address

225 NE 175 ST
N MIAMI BEACH FL 331621814

Principal Piace of Business

225 NE 175 ST
N MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, elg.

Suite, Apt. #, etc.

City & State 4 City & State 4. FEI Number Applied For
N 65"0453261 Not Applicable
Zi . ¢ g Country,. ‘ " ’ iti
&l ] sy our r'y:";'{- — Zn _— - Country == e 7 |5, Certificate of Status Desired-~— m - $8.75 ﬁ_'\d_dlt_lonal_
N : Fee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

DELLUTRI, MARIA E
225 NE 175 ST
N MIAMI BEACH FL 33162 Ty 55 Cod
. I FL 1P woae
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or poth, in the state of Fiorida.
SIGNATURE
Signawrs, typed or printed name of registersd agent and title if applicatla, {NOTE: Registerad Agant signature required when reinstating) DATE
N . - . O P——
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST O pelate TITLE [ Change [ Addition
HAKE DELLUTRI, MARIA ELENA HAME
STREET ADDRESS | 295 NE 175 ST STREET ADDRESS
CiTY-ST-2IP N MIAM! BEACH FL 33162 CITY-ST-2IP
TITLE cD [ pelete TITLE [ Change [ Addition
NAME DELLUTRI, SALVATORE NAME
STREET ADDRESS | 298 NE 175 ST STREET ALDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP
THLE P ) O Defete TITLE [Jchange [ Addition
e #<=—— - BOAN; CONNIE-ARMAS ~——= 2 2= s e .
STREET ADDRESS | §730, GRIFFIN ROAD STREET ADDRESS
owv-s1-2¢ | COOPER CITY FL 33328 G- S1-2¢
THTLE SVPD [ Delete e [ Change [ Addition
NAME FERNANDEZ, FRANK HANE
STREET AUDRESS | 200 ALAHAMBRA CIR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-7IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-21P oITy-5T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

LR AT Hoa SettiZes” 113 - 2000 (30€) 57¢- 0840

s?fm‘une AND TYPED CR FRINTED NAME OF SIGNING @FFICER CR CIRECTOR

SIGNATURE:

Date DayiTma Phone #

CR2E037 (9/99)




