2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000005147
DELLUTR!I'S CHRISTMAS FOUNDATION, INC.

Principal Place of Business

225 NE 175 ST
N MIAM) BEACH FL 33162

Mailing Address

225 NE 175 §T
N MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Jan 19, 2001 8:00 am

Secretary of State

01-19-2001 90072 006 ****70.00

Jduuu4osy

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0453261 Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
S e LB T bs conmcaoisespesie B 2ORZIGT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLUTRI, MARIA E Street Address (P.O. Box Number is Not Acceptable)
¢
225 NE 175 ST
N MIAMI BEACH FL 33162
City FL I 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.
SIGNATURE
Slgnature, typed o printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
] T S e T T o e b ee=e o] - .. . .- = o 2 _—-i’a'g_-_a‘-ﬂ:."-' _f‘—-ieae;ﬁﬂaag—‘—_n-_-.yw-fn‘-,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST 3 Delete TME [JChange [ Addition
NAME DELLUTRI, MARIA ELENA NAME
sTAEET ADDRESS | 225 NE 175 ST STREET ADDRESS
CITY-ST-721P N MIAMI BEACH FL 33162 CITY-ST-2IP
TTE [¥y] 7 Delete TITLE [ change [ Addition
NAME DELLUTRI, SALVATORE NAME
sTReeT ADDRESS | 225 NE 175 ST . STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE P [ Delets TITLE [ Change [ Adition
=puanie = "BOAN; CONNIE-ARMAS — - — e - _ 7 - ’ )
street AboRess | 9730 GRIFFIN RCAD STREET ADDRESS
CIY-ST-ZIP COOPER CITY FL 33328 GITY-ST-2IP
TILE SVPD 1 petete TITLE Clchange [ Addition
NAME FERNANDEZ, FRANK NAME
sTreer aooress | 290 ALAHAMBRA CIR STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE (1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CIvY-S1-21P

indicated on this report or supplemental report is t

changed, or on an attachment with an address, wi

12. | hereby certity that the information supplied with this filin

of the corporation or the receiver or trustee empowere

SIcHaTUAER

rue an

th all other like empowered.

SNZED

S~ P Ao/

does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further centify that the information
accurate and that my signature shall nave tha same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205+ 57L- FPEE

_SIGNATURE:

SIGMWﬁWD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E037 {10/00)



