"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000005220 ﬁ Apr 13, 2001 8:00 am
R ecretary of State
D'ELIO ENTERPRISES, INC. - .

04-13-2001 90068 021 ***150.00

Principal Place of Business Maiting Address

7800 RED ROAD STE X7C 7800 RED ROAD STE 207C
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Principal Place of Business 3. Malling Address ”""m w II' II’ I l” "’ II " I“ Im”m”l’“"l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
|- Ciyastte...~... — ... . ... _|..City&State. ... ___.__ =~ . -_... . _| 4 FEINumber . — ) _ | ~|Applied For .
o5-09 745’[? Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired [} $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Di BARTOLOMEO, ELIO Street Address (P.O. Box Number is Not Acceptable)
L I
7800 RED ROAD STE 207C P
SOUTH MIAMI FL 33143 !
¥
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name o registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible | . FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and efects to do 0. .After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD O Detete TITLE Cchange [ Aduition

NAME DI BARTOLOMED, ELIO NAME ,

streeT aooress | 7800 RED ROAD STE 207C STREET ADORESS

CITY-5T-21P SOUTH MIAMI FL 33143 . CITY-5T-ZiP

TITLE D [ pelete TITLE O change [ Addition

NAME Di BARTOLOMEQ, MARIA | NAME

|- streer aooRess-{-76800 RED:ROAD STE 207C e e . STREEFADDRESS |- - --ovm o= wtmen - = - e -
CTY-$T-21P SOUTH MIAMI FL 33143 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

i O pelete TITLE [ Change (] Addition

NAME ' NAME N

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-8T-ZiP

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete NITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP .

13. | hereby cerlily that the infggmation supplied with this filing d nty qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the information
indicated on this report or shpplemental jeport is true and ac t&and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receNer or trusjbe empowered to exeX\e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment \yith an gddresg, witty all other lik wered.

- C
A Lo Tos: foa/
tocdent odjoqfor

SIGNATURE:

ORDIRECTOR Date 7 Daytime Phone 4

SIGNATURE

CR2E034 (10/00)

I3
*



