‘v2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005147

1. Entity Name

DELLUTRI'S CHRISTMAS FOUNDATION, INC.

Principal Place of Business

225 NE 175 ST
N MIAM! BEAGH FL 33162

Mailing Address
225 NE 175 ST

N MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

|

IER

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90058 050 ***%70.00

Ji

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65’0453261 Not Applicable
Zi Count Zi t iti
P euntry P Country 5. Certificale of Status Desired m $8.75 ﬁfddmonal
I I, . — e e et - Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLUTRl, MARIA E Street Address (P.O. Box Number is Not Acceptable)
225 NE 175 ST
N MIAMI BEACH FL 33162

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name cf ragistered agent and title i applicable.

(NOTE: Registered Agent signature required whean reinstating)

DATE

gy sy | m o s onr Eam am S e

FILE NOW: FEE IS $61.25

S e L gy oF gl |

™ @ Eléction Campaign Financing

$5.00 M.ay: Be

" Make Check Payable to~

Trust Fund Contribution. Added to Fees Department of State
42 .
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME DST 2 Delete TITLE [ Change ] Additicn
NAME DELLUTRI, MARIA ELENA NAME
STREET ADDRESS [ 225 NE 175 ST STREET ADDRESS
CTY-ST-ZP [N MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE CD O Gelete TILE [ change [ Addition
NAME DELLUTRI, SALVATORE NAME
STREET ADDRESS (298 NE 175 ST STREET ADCRESS
CITY-8T-2IP N MlAMl BEACH FL 33162 CITY-ST-21°
TITLE P [ celste TITLE P K change [ Addition
“[Twae T ——1BOAN-CONNIE ARMAS— — -~ SNME —F—IROAN, CONNIE—ARMAS—— —" — -
STReET ADDRESS | 9730 GRIFFIN ROAD SREETADIRESS (3115 g . Univers ity Dr ive
ovs-22 | COOPER CITY FL 33328 VS ovie, Florida 33328
TITE SVPD O Gelete B e 0 ] change [ Addition
NAME FERNANDEZ, FRANK HAME
STREET ADDRESS | 260 ALAHAMBRA CIR STREET ADDRESS
ov-sT-2P [ CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2Ip GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP

12. | nereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

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

'SIGNATURE:

NG ATINRGAERNNRED

Vor ok -

(30€] £7¢-pLécé

AN ATHURE AND TYPED OR SRINTER NAME OF SICNING OEEICER B8R DIRECTOR

Patn

Ciatd e DRt 8

0025766

CR2ED37 (9/01)



