2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005147

1. Enlity Name

DELLUTRI'S CHRISTMAS FOUNDATION, INC.

Principal Place of Busingss

225 NE 175 ST
N MIAMI BEACH FL 33162

Malling Address

225 NE 175 ST
N MIAMI BEACH FL 33162

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90113 021 ****70.00

L DT

2. Principal Place of Business 3. Mailing Address
Suite, ADT #, etc. Suite, Apt #, etc. I:l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0453261 Applied For
Nat Applicable
Zi T T T TTCountry TR 2T e cZip e ST Country e s |« s - - - - k -
° iy P uniry 5. Certificate of Status Desired M gg'gesqlﬁf:ét“’”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

DEU'UTRI’ MARIA E e Street Address (P.O. Box Number is Not Acceptable)

225 NE 175 ST 3

N MIAMI BEACH FL 33162 ¢
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature. typed or printad nama of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

gy L e, 22 e e e e 7 E B TR

FILE NOW: FEE IS 561 25

" 8. Election Campaign Financing ™

Trust Fund Contribution.

$5.00 May Be
Added to Fees

- eF e

Make Check Payab!e to

Florida Department of State

10 OFFICERS AND DIHE.CTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DST [ Delete TITLE Public Relations (] Change NAdditiun

sTREET anress | 225 NE 175 ST STREET ADORESS. |}, ompson, Kimberley D.

CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP 1662 NW 183 Avenue

TITLE [#)] [ pelete TILE Pembroke Pine FL 33029 [cChange [ Addition
r

NAME DELLUTRI, SALVATORE NAME

sTreer aporess | 226 NE 175 ST STREET ADDRESS

GITY-S1-7IP N MIAMI BEACH FL 33182 CITY-ST-2IP

TITLE P 3 celete THLE [JChange [ Addition

NAME BOAN, CONNIE ARMAS NAME

streer aooaess (3115 S UNV DRIVE = | SREET ADDRESS of Sz e _—

CITY-ST-2IP FORT LAUDERDALE FL. 33328 CITY-ST-2IP

THLE SVPD [ pelete TITLE {Jchange [ Addition

NAME FERNANDEZ, FRANK NAME

sTReET ADDRESS | 200 ALAHAMBRA CIR STREET ADDRESS

CiTY-57-2IP CORAL GABLES FL 33134 CITY-ST-2P

TITLE [ Delete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2IP CITY-ST-2IP

TITLE . M Delete TITLE (M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

certify that the information supglied wilh this filin c?

indicated on this report or supplemental report is true an

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

SIGNATURE:

%] EQWE/Z “Z;fw b(dﬂz

25 o3

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

365 £ -§9LL

|

CR2E037 (10/02)



