FILED

"".\‘.,f l'{..‘-..

DOCUMENT # N9B8000006366 Jul 31,2001 3:00 am .
1. Enty Name Secretary of State
DE/ELLA FOUNDATION, INC. /@ 07-31-2001 90005 023 ****g] 25
Principal Place of Business Mailing Address (V
1201 SW. {141ST AVE. - 1201 SW. 1415T AVE.
PEMBROKE PINES Ft 33027 PEMBROKE PINES FL 33027
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zi i i
i Country Zp Country 5. Certificate of Status Dasired O $8'75 Addmonal
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . - ¢ e - . R
o i SR e gt AT A e Smm ST R =) 2 W= TRE TR M il
EU.A, MS. Street Address (P.O. Box Number is Not Acceptfcxble)
1201 SW. 1418T AVE.
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity sub[nits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Maj(e Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS N 10
TMLE. DPST OJ Delete TLE [JChenge [ Additon | S
NAME ELLA, MS. NAME e}
sraeer aoohess | 1201 SW. 141ST AVE. STREET ADDRESS g
arv-stze | PEMBROKE PINES FL 33027 oy st-z1 g
TITLE DVP 07 Delete TLE Clchange  [J Addition |G
HAME GLANZ, KATHY C NAME
streeT apoReSS | 29 DUNBAR RD. STREET ADDRESS
CITy-ST-2 HILTON NY 14468 GITY-ST-21P l
SAITLE Srimtecfor D e g PR e [T pplpig = W[ TME S e ws e L T o e e ST 1 pange™ ] Addition
NAME CHABOTTE, STEVEN C NAME ‘
staceT aooness | 4960 N.W. 72 TERR. STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FL 33319 CITY-ST-2P i
TIE . O Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADCRESS - §TREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sl e 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 corporation cr the reckd fvdyecito execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit ther like empowered.
. -
SIGNATURE: S REQUIRED




